funeral director 
Id be filed 


& 


Pages I and 


se remayve carbon popers. 


TOR: After this certificate has been signed by the attending physicion ond campletely filled in b 
. Then 


Occ for use os the burial- 
the registrar priar to burial, crematian, ar remaval 


page 3 shauk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


TO FUNERAL 


Sd 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 2 7 g 
»  .21309 CERTIFICATE OF DEATH TOPE: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY wee deriek a tiaee: 9. STATE Maryland b.coUNY Pyederick 
b. Civ OF TOWN ays eta limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rural’ ° Jetfergson ~ Rural Jefferson 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘4 ij rh Ru) rt nod 
3. NAME OF First Middle lost 4. DATE Month Yeor 
etn Taeeb Calvin Albright a 16 aes 
5. SEX 6. COLOR OR RACE | 7. MARRIED [EP NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
Mole White |wiowen o Divorced [) 3 1l- 1875 Go fale Spi | “Oars ey bid 


Wo. USUAL OCCUPATION 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during most of working li 


‘even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


roduce West Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Albright Margaret Bush 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. " INFORMANT Address 
(Yes, Po, oF unknown} {tf yes. give wer or dates of service) 


ohn Smith Jefferson, Maryland 


18. CAUSE OF DEATH [Enter only one couse per ge For (0, (8. ond) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o N xé W&Re 


é Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was Autorsy 
3 yes] NO a 
E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part I of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& (lr EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 Hour 9. 9. While Not while foctory, street, office bldg., etc.) | 
= Pom. 19 {at work [7] at work 1] i 
21. | certify that | attended the’deceas: = to_..Z.| ae ide sthat | last saw the deceased 
olive on_____ ZO. = = 1 LEM, from the couses and on the dote stated above. 
Sees 
ACTUAL 3 
SIGNATURE MDS. oososee 
Rane tiee)_CoE, Pruitt 
Zia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
10-6-1958 Lutheran Jefferson, Marylahd 
23. FUNERAL DIRECIOR’S SIGNATURE B 5, land ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ww ~ q 
A hip runswick, Marylan pave OCT 9 '58 Cnathun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
99 CERTIFICATE OF DEATH 11279 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


1 ig OF DEATH 


era! eo Je Wa MARYLAND 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. Peele aN {If outside leche limits, write | ¢, LENGTH OF STAY IN Ib 
€ RURAL ond givg neorest town! ry Y } = Brun swi k 
réo . 3 A. Ba | K a 
i d. dcop ag (If not in hospital, give street address) f d. STREET ADDRESS e sey oe 8 
: je Memny al Hosp.te{|| ( 8 South Maryland Ave. vs EL] NOP 
(o 7 bo 


3 we First Middle y st 4. = Month Day Yeor 
igpsccsenn ohn k?, /r ton DEATH 10 3 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [og NEVER MARRIED [[] |. DATE OF BlRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igy Ricthdoy) [Month in. 
a Male White wivoweo[] _owvorcto) |L1-10-188), ve yeti eas a ge Se] ie 
a WOa, USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie He ost Of ae, life, ac if retired) 
: etired Conductor |B.&.0.R.R.Co North Caroline U 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Leonidas Alston Allene Wiggins 
8 ee WAS Ler Se US idea hed 16, SOCIAL SECURITY NO, |17, INFORMANT Address 
fs, 0, ci Fre wor oF service! 
& No ad Shanon Langley Brunswi ek, Maryland 
¢ = 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (a.) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Oe Een 
5 , IMMEDIATE CAUSE {o] 
= Lf DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cose {0}, stoting the under- 


lying couse lost. At. . Sgrs ¢ 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)| 19. = AUTOPSY 


FORMED? 
yes) not 
200, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
inbora oY While Net while foctoty, street, office bldg., etc.) ! 
pm. w lol work [] ot work [J 4 


21. | certify thot 1 attended the phy Sas -, 1924__,that | last saw the deceased 


is certificate has been signed by the attending physician and camplete! 


tached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours offér death. 


MEDICAL CERTIFICATION 


s 
< 


he hospital ar attending physician. 


olive on____CO/LF _________, 12L_2Z__, and thot deoth occurred ot ---/—_M, from the couses ond on the date stoted abave. 
= 4 4 ow ADDRESS (Slreet, city or town, stote) DATE SIGNED 
@ 1th Church St LAASF 
T fie . 
mantis A7eoryg fs (ha se Ltkhd evict he Lbb tg lEad 


may be retained 
page 3 shauld 


‘70. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ETE “ign 6 
Buria V=7=- 1956 nion avetts nortan 
23. RAV DIRECTOR'S SIGNATURE ADDRESS 2a. NS per ACHE ‘2b. REGISTRAR'S SIGNATOR 
Aus (0 Fe itr a Brunswick, Maryland oe a Onthun £ Kinias 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 - 80 
11284 CERTIFICATE OF DEATH eects 


Cad 


8 = 1 iar " 2 pet Ln {Where deceased lived, If institution: Residence before admission) 

o °. ° b. COUNTY - 

$8 REACRICK MARYLAND aryland Fredee/ek 

3 8 b. Ree oun (If outside Shale fimits, write] ¢. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If ovtéide corporote limits, write RURAL ond give nearest town) 

g pala alps : 

oS FREGERICK (Ogawa X Rural- Frederick 

® d Pe ea {If not in hospital, give street address) d. STREET ADDRESS e. Arye 

= f 7 fs 4 ‘ iny 

Eredexee Memoria! Hosly tall! Rovre 3 yes) NO DK 
3. NAME OF First Middle tos 4, DATE Month Day Yeor 

DECEASED OF _ 
he Sea Ls Oo Li WV. Anderso OEATH OCT & wi Ff 


5. SEX 6. COLOR OR RACE |7. MARRIED DQ NEVER-MARRED-f>] | 8 DATE OF BIRTH 9. AGE {in peor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
- lost birthdoy) [Months] Dey rey ine 
Fema/e |whi' ze |weowo  owoneott | 7- /O -/F 7S~ ON eS RS | a) a 


10a. bans 4 Esco gaits i @ kind ot eoraeens 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ir ip opatiad woxtiog Koarreeme ot i 
Rev jeed Schsc/peacher MAR 41a. D U. Se 
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 


Daniel D Young Saraf L/SMMERMAN 


fe oh Lise eta U.S. ARMED nee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address R a, 3 
pap ladle Bertie stase or we 1 ; 
° NON E RThomas S.Andeeson-reeder:ek-Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (oJ Ea ite Se a 
PART t. DEATH WAS CAUSED BY: a a 
as IMMEDIATE CAUSE (0! oz 
DUE TO 


Conditions, if ony, which ©) 
gove rite to immediote 

cote (0), stoting the under ( DUE TO 
tying cause lost. ta 


$ Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)|19. WAS AUTORSY 

I= 

6 yes(] no 
= ] 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

& ] OR CONTRIBUTING (J CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. White. Not while foctory, street, office bldg., etc.) | 

= p.m. 19 at work [[] of work [) H 


21.1 certify that | attended the deceased fram... /_ =... WSF, ta LO~S—_____, 19S shat | last saw the deceased 
alivean__/O 7 7, ToeCaee, and that death accurred ote / SA M, fram the causes and on the date stated above. 
baa a7 7 - ra 
SIGNATUR ff < (Z 


mms De, ex ek. Mwerin  __Fredeperck- 


Ro. RENRACESET NTT 2b. DATE THEREOF Zac. NAME OF CEMETERY OR SieaTGn 22d. LOCATION (City, opieh of caunty) (Stote) 
‘ Buriak” {0-7-1953 \|MT offver CemeTery| Frederick - d, 


} 23. Ok. CL SIGNATURE Ww, ADDRESS ‘240. REC'D BY reeset ‘Bdb. REGISTRAR'S SIGNATURE 


, Lor - phedirch- xd ae OCT 


MOD. .. 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
11285 CERTIFICATE OF DEATH ace ji 251 


od 


3 1 PLACE OF DEATH _ i USUAL RESIDENCE (Where deceosed lived. IF institutian, Residence before admission) 
Fy on ©, STATE b. COUNTY 
38 A rederie Nae. TY arte, [aed FLeOK pu, Va 
Se j b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OF TOWN {IF outside corporote limits, write RURAL and give neorest town) 
53 \ RURA\ ond give nearest town) Es 4 

: BC OCR AC ye FeeEOEeeLK 


oe 


Then please remove carbon papers. Pages 1 and 2 


6. NAME OF HOSPITAL (Hf natin hospital, give srest adarew) &, STREET ADDRESS = 1S RESIDENCE 
‘ . sa ry 
evic Memoreal tle spt nf cy) 10 bbe IREE ves No) 


3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED 1 . OF an 
iiscoreilth yOseiah es CG aealioes RET bam § Gefoher £ 19s 
AR} IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7.. MARRIED [_] NEVER MARRIED [] |. DATE OF e1RTH 9. AGE fin years [IE UNDER 
Female) | gible \momon woaed Beck ber 2/059 | =m 


bast a 10a, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
= r during most of working life, even if retired) /n 
| Infant Same Ay Law Dd 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Y, 
A00V15 Wrilhsow et fds tla Alay (le Za 

rae ee ree! vu. S. Luin FORCES 16. SOCIAL SECURITY NO. }17. INFORMANT . Address 

ee [eee | None (Moree Mes ites Ww BAe, 


————— 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-} INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: D 5b s ¢ : A Ct csilbiain! oo ail) 
IMMEDIATE CAUSE (a! LOA A hehe A, G a ‘ 
> DUE TO 


Conditions, if any, which rs A BOAALAAEN 3/ enpugeceje 
Gave rise to immediote 
cote (a), stating the under. { OUETO 


t) 
lying couse lost. ©). Sp va TEKS 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED fO THE TERMINAL DISEASE CONUSMION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMET 
yes] NO 
Ol 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0, m. While __ Not while factory, street, office bldg., etc.) + 
p.m. WF jot work [] of work [J t 


21. | certify shat | attended the deceased from._.2_“/64 9%, 19. P= 19S. Ahotil lattsdawe the deceneet 


alive on___@__! oe lee = at and that death occurred at: m the causes and an the date stated abave. 


ADDRESS (Strest, city or town, state) DATE SIGNED 
ratte RE Grae Cy a2 BM. Fags 


20a, ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Past {1 of item 18.) 


ate has been signed by the attending physician and completely filled in by 


MEDICAL CERTIFICATION, 


letoched far use as the burial-tronsit permit. 


OR: After this cer! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
moy be retained by the hospital ar attending physician. 


Zz 
zip || (ommwes pre Re Le Guest _ free TS on oe 
eo [222. GURIAL CREMATION, | Zab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 20. LOCATION (City, town, or county) ae 
ze Eee loct8 1958 St. John's Cemetery Frederick, Maryland 
2 hegre ae ore ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wives! M. R. Etchison & Son, Frederick, Maryland are OCT 8.58 elie £46, 


2OCFGRIYXVZ 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} " ¢ 
4 CERTIFICATE OF DEATH a att 282 


15. WAS Osea g EVER IN U. S. aoe he E57 116. SOCIAL SECURITY NO. |17. INFORMANT (f joe 
[Yes¥o, oF unknown) INF 701, give wor er/goten 2 ‘ C 
oJ 
Hip ‘1416-49. D42 la 2 ESTUDIO ‘ 


INTERVAL BETWEEN 
ONSET AND DEAT! 
Sees a5) 


ha] 


in 7 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Ws yf DUE TO 


Conditions, if ony, which (o 


Gove rise to immediote 
cote (0), stoting the under ( OUETO 
lying couse lost. « 


Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ne AUTOPSY 


“ORMED? 
ves(] nop 
20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fee £20. (City of town) (County) (Stote} 
Hour 0. m. While Not el foctoty, street, office bldg., etc.) 
pom. lot work [7] of work \ 


i: Jsewrlifysivaflltetientied) lie tiececwed I, i 1952, to LAL 3 LS L that | lost saw the deceased 
alive on__{&c Le cae 12.2. 2,-. and that death occurred at_________ M, from the causes and on the date stated above. 


ADDRESS (Stree!, city or town, stote) * a SIGNED 
SIGNATURI MD) eneitaecbasesetons, 3 27 So a 
PHYSICIAN'S a ] fg - 
Nahe tives Zod ill) 2, B-P41- ALS ' 
‘20. BURIAL, CREMATION, | 220. DATE pee ‘Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Siote) 
REMOVAL (Specify) 7) a ey as 4 
ed 3 ht tte Corp iki Yee, Vetutad on Pct 
73. FUNERAL DIRECTOR'S SIGNATURE” 2a. NY REGISTRAR | 24b_ REGISTRAR’ SIQNATUBE 
; , AGP B So 
VS ANS (4) a ‘in: Z 3 DATE 
15M 9/55 ! : 


yee 3d, at 
3 , x 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inulilution Residence before odminion) 
©, COUNTY y, o b. COUNTY ' 
= 3 MARYLAND f- y 
De H Lia sap Lt 
Bo. b. CITY OR TOWN (If outside qo limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond ¢ ist to ‘ £ % 
i AemMiHatein lhe yrs, ‘ Ent adore 
ee ‘d, NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION NA FARM? 
ia ves [J] No f}— 
2 
5 3. NAME OF Middle 4. DATE Month Doy Year 
= DECEASED : Ba OF 
3 (Type or print) ey GL “Ec DEATH 7 2 ws 
: S. SEX i COLOR OR i a 7. crs EVER oe ole DATE OF BIRTH 9. AGE aa yeon [FUNDER 1YEAR[IF UNDER 24 HRS. 
a an lost birthdoy) Doy Min, 
4 PVA wiooweo [] pivorceo] | Aue. &, (9/3 yn. 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of during most of working life, even if retired) f 
ag v 4 Sy 
eo PrP Ah Gerth f Mati bk a. ie 
25 13. FATHER'S NAME / 14. MOTHER'S MAIDER NAME 
8% z 0 4/ oa 
oe oat A, finaly, e 1 ae 
a & 
a] 
a4 
Lin 
g 
& 
a 
c 
S 
2 
= 


MEDICAL CERTIFICATION, 


OR: After this certificate has been signed by the attending physician and campletely filled in by 


jetached far use as the burial-transit permit. 


page 3 shauid 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital ar attending physician. 


TO FUNERAL DI 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 , 8 3 
A. “ 
21314 CERTIFICATE OF DEATH Pa Fe t 

g = ~ 1, PLACE OF DEATH 2. foe — {Where deceased lived. If institution: Residence before odmission) 
32 a ew MARYLANO b. COUNTY 
3 b. CITY OR TOWN [if outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest Town) 
$ RURAL ond give nearest tawn) Fs ‘ 
22 ural Myersville 10 yeargsx Rural Myersville 

=r" d. NAME OF HOSPITAL (If not in hospilo!, give sireel address) y @. STREET ADDRESS @. 1S RESIDENCE 

C OR INSTITUTION: ON _A FARM? 


Yes (] no 


4. OATE Month Yeor 


3, NAME OF Fint Middle ZB lpst oA Doy 
{Type or print) fake: afosy OEATH CO 5 aa Zo WS 


3. Sex 6. COLOR OR RACE | 7 (MARRIED CX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeon, [FUNDER 1 YEAR] IF UNOER 24 HRS. 
. fost birthdey) [Months] Boys | Hours] Min. 
male white |wwowsml _ owvorceot] a9 ae 
T00. USUAL OCCUPATION (Give hind of work done] 0b, KIND OF BUSINESS OR INDUSTRY] 1\. BIRTHPLACE [State or foreign countoy’ 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
n bidg. construction Md. UeSe 
I 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


\ Baker Mary M. Guilbert 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Tes. ne or unkeiown) Lit yor, ve wor or doter of service) Py 3 . 5 
no 44 7-52:€06|\Mrs, Effie Baker, Myersville, Md. 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c)-] ete reco 5) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Candey ~ Voteutun -f. ere? Bie egen Zz yt 
Uf Uf. x DUE TO 


ions, if ony, which 
gove rise to immediote 


{by 
couse (a), stoting Ihe under. ( OUETO wr st , 
sade OY Cn Shrew 


Then please remove carbon papers. Poges } and 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours offer death. 


fires 


onsit permit. 


21. | certify that | attended the deceased fram.___ cd A hhrere 5 928, wl ae ; 19,S-XZ,that | last saw the deceosed 
--M, fram the causes and an the date stated abave. 


olive on__.¢f ~2.Q.._.--, ISK, andffhat death occurred ot ____. 
4 
ADDRESS [Sret, city or town, tote) DATE SIGNED 


AUR Ehtnwr Wd cae. Dee La ten is et Yas LO-21-S¥ 


After this certificate has been signed by the attending physician ond completely filled in by, 


e lying couse lost. 

o 

= 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. ie” 
ce) 

= 3 ves) Nol 
‘2 E [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

$ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY |Home, farm. 120%, (City or town) (County) (State) 
8 ‘3 Mee Gain: White Not tite foctory, street, office bldg., etc.) 

3 = p.m. W lot work [7] ot work a H 

? 

° 

ca 

Ss 


‘OR 


‘detached for use os the buri 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


58 PHYSICIAN'S, . / is mM 
eg2 NAME (Type) / eR HAR ee ee ee ee ee a 
3 3 uid ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
53S REMOVAL (Specify) | 
Eg & D 2 O 95m h ra Bre en em H man ed Q ule 
‘23. FUNERAL DIRECTOR'S SIGNATURE 24g. REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURI 
Yeas) oare QCT 2 4 '58 Qithen § Minsss 


east 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 28 q 
say 41286 CERTIFICATE OF DEATH deine : 


gove rise to immediate 
cause {a}, stoting the under- DUE TO 


lying couse lost. (). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
> 3 ‘ 
Rhetmet feat bDerew, Aerie Sows 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port {or Port I! of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. No! while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work (J ‘ 


21. | certify thot | attended the deceased from__2f _/_____, 19.82, to. OA 22... 19S that | last saw the deceased 
+a , and that death occurred at 9251 _.M, from the causes and an the date stated abave. 


Conditions, if ony, which 0 tenor LX Les 


RMED? 
yes NOD 


fl 

ss } 

3 3 i 1. place Or ent 2. cea ResniCe (Where deceosed lived. If institution: Residence before admission} 

5 e. 8. b. COUNTY 

xe Frederick MARYLAND Maryland Frederick 

Be b. ae TOWN (if outside corporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

52 'URAL ond give neorest town} 

PS Frederick Days Adamstown R.D.-Rural-~#1 

a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 2. tS RESIDENCE 
¢ - OR INSTITUTION zt #62 ON A FARM? 

a5 Frederick Memorial Hospital Box vesK] No[] 

# ® 3. NAME OF Firsl Middle tot 4. DATE Month Doy Year 

23 (Type or print) ROY CLINTON BAUGHER, $R scam October 21, 19 58 

ao 5. SEX 6. COLOR OR RACE |7. maRRiED ke] NEVER MARRIED [] |®8. DATE OF BIRTH 9, AGE fn yeor [IE UNDER HEAR ta UNDER 24 His 

2 7 evel Min. 

2s Male White winowen [J pwvorceo] | February 15, 1896 68 maha lage a 

es 10o. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

$e , during most of working life, even if retired) ene USA 

Be Farm Tenant Farming Marylan 

8 I 19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£6 

pS Samuel Baugher Rhoda Fox 

= 8 1, WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

4 'e3. 90. oF unknown) {it yes, give wor or dates of service! 

gs No No None Mrs. Mary E. Baugher, Same as Item #2 

53 - 

¢8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond ta] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: 2 oO 2 oo ee 

. & IMMEDIATE CAUSE (0). a | ae 

Se ut 3 ¥ DUE TO 7 

> 

r:) 

z 

2 

ay 

c 

3 

a 

3 

2 

2 

o 

8 


tending physicion. 


I or 


TOR: After this cer 
MEDICAL CERTIFICATION 


hed for use os the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours offer death. 
s 


alive an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


= 
oO 
2 
2a mire 
re 3 ey ADDRESS (Sireet, city or town, stote) DATE SIGNED 
76 Witte Dithcinaa,C—_Sedom uo. Wont Thind Street _.... 10/28/1958 
by ef 
‘has PHYSICIAN'S, Frederick, Maryland 
re ravscian’s §=Dr. T. E. Stone ) » Mary. 
&go 726. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
a5 8 REMOVAL (Specify) 
gee Buria Octe 21,1958 | Glade Cemete Walkersville, Maryland 
2. '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


sin —~ | ose, OCT 2 4°OBi | Clittar  Pitene 


ee M. R. Etchison & Son, Frederick 


vi 


*3 


cs 
& 


5 
8 
§ 
c 
3 
é 
2 


Id be. 


ler death. 


arbon papers. Pages 1 and 


| 


Then please ren 


cate has been signed by the attending physician and campletely filled in by; 


‘detached far use os the burial-transit permit. 


‘OR: After this ce 


by the haspital ar 


& 


page 3 shaul: : 
the registrar priar to burial, crematian. ar remaval, and in ony event within 72 hours 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


x 11312 CERTIFICATE OF DEATH ek 112685 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yy ree cH beg lay RESIDENCE (Where deceased lived. If institution: Residence before odmlssion) 
“4 Frederick MARYLAND Maryland b.couty Frederick 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest Lown) t 
Thurmont O yrs. Thurmon 


d. NAME OF HOSPITAL [If nat in haspitel, give street address) id. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION r. ON A FARM? 
ves C] NOX) 


3 bites First Middle 4. pais Month Yeor 
{type er print Theodore E. Beard Sam October 29” 1 58 


5. SEX 6. COLOR OR RACE |} 7. MARR ] NEVER MARRIED o B. DATE OF BIRTH % Pagar sectg IF UNDER a IF UNDER 24 HRS. 
rthday) | Month 7 
male white |wooweQ  oworetJan. 13, 1881 yi AE ea jours | Min. 


100. bene) OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. ramen (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


if Oa life, even if retired) 
Builddng foreman” | WMRR Penna. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Beard Moriah Lightner 
Pcs pies gf ect apeonsed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No a 05-10-5939| Julia K. Beard Thurmont, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). ih ‘ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


4 DUE TO 
3, if ony, which ODEN Ure Sfrmrech 
PaaS Se 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


cavse (0), stating the under- 
t couse lost. 


é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOFSY 

= 

3 yes[] no[}— 
E | 200. ACCIDENT WAG UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [0c. TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 120. (Cily or tawn) (County) (Stote) 
= While |_ Not while factory, street, office bldg., etc.) 

3 jal work [} at work 


PHYSICIAN'S: 


Rees Ua agile Dina Mela te Bey he 


To. i al ‘2b. DATE 6B ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
At 
ce yer’? | 11-1-58 Blue Ridge Cem. Thurmont, Maryland 
70 ADDRESS: 2do. we by Crs) oe 2b. RECISTRAR'S ea 


Crh J 
is mon hid Qi 2 


1 MATTE. STATE ge a icp OF HEALTH—BALTIMORE, 18 


3 *GeenkicAte OF DEATH °” 11256 


Reg. Dist. No. 
1, PLACE OF DEATH 2 pee 8 i “ia (Where deceased lived. If institution: Residence before RP REE 


a. COUNTY . b. COUNT FE eale en 
F és MARYLAND 
Atte LYtA fo 


b. CITY OR TOWN (IF outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {it cote corporote fimits, write RURAL and give nearest town) 
¥ sok RAL and gre neogpst town) i 
Se anes x Praglerse tes 
3. — OF HOSPITAL {if nol in hospitol, Give stvee! oddress) ) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION Y ‘ON A FARM? 
ves not 


et 
aay 
3 6 3: NAME OF First Middle lost *. pate Month Doy Yeor ‘ 
z 3 (ype or print) Ke 7}, lo) a] : Bae cz. /, S93 
4 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Gag | &. DATE OF BIRTH 9. AGE (in years R[F UNDER 24 HRS. 
st Q a, J. fos} birthdoy) [Months] Days Min, 
25 wipowep [] Divorceo 1) -/ x 7 g a yrs. 
€ ie es §%0. USUAL OCCUPATION iris kind of work dene| 10b. KIND OF BUSINESS OR INDUSTRY j11. Bea {Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
see aN ring most of working life, even if retired) 
zee ie Ouveee AeA ee ae 2c. 4 
° & I 13. FATHER'S NAME y 14, MOTHER'S MMADEN NAME 
& 3 } go: if Wy 7 A Q th. 4 
Ze 4 AA Lad to Di Ata 
3 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (Yer, no ot unknown) { U1 yes, geve wor or dotes af rervice} 9 ? 
2. 714 nan Ure Litter By Rah dei 
H 18. CAUSE OF DEATH [Enter only one couse pesige for (0), (b). ond pao 
a PART I, DEATH WAS CAUSED BY: Peale 
§ IMMEDIATE CAUSE (0), 
& rt 
= 4 . DUE TO 


Conditions, if ony, which w 
gove rise to immediote 


couse (0), stoting the under. 
lying couse lost. (a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ ee nor 


RFORMED? 
ves( No 

Bie, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port i of Hem 18) 

‘OR CONTRIBUTING SE. OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia 20 (City oF town) (County) {Stote) 

Hour 0. m. While Not while fociory, ‘street, office bidg:, 
p.m. WF lot work (F} ot work [J 4 f\ , 
S 


21. t certify, a | attended the deceased from /_ lo SOT a 19 to. 5" DS 19 


MEDICAL CERTIFICATION: 


the hospitol or ottending physicion. 
TOR: After this cectificote hos been signed by the attend 


detached for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or remaval, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death’ Page 4 


alive on ff pe 2 aN -;-, ond to ae h occurred Pee) from the causes and on the dote stoted obove. 
", 
Fy ACTUAL cer ee . 
@ SIGNATURI A 
B38 / PHYSICIAN'S 
eg? NAME {Type| Chale ft. : 
3 3 re Ma. mine A recy ‘7b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY i . (Stote) 
2:2 i E: 
pee Oot 146 195 8| Wnt. feet Corn, Koveavitl, - Cae. 
e 23. 5 INERAL “DIRECTORS SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
{7 . a 
Yea gis) sth bX Ce. be, Lewy) d._\oa@cT 15 '58 Cnthan £ Mains 


ord 


MARYANN, ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 287 
; CERTIFICATE OF DEATH 


Reg. Dist. No. 


ACTUAL 
SIGNATURI 


Thurmont 


©: 


the registrar priar ta burial, cremation, or rema: 


iat 
3 8 x Mi ) |} PAGE OF DeaTH 2, USUAL RESIDENCE (Where deceated lived, If insfitution Residence before odmission) 
pe woe Frederick marvano || SATE Maryland ».couww Frederick 
Be 
£8 3 B. CITY OR TOWN (If outside corporate limits, write | €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gy 25 TAYE 25 yrselly Thurmont 
5 @. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS e.g RESIDENCE 
= 
3 OR INSTITUTION ON A FAR 
3 BS ves [} N 
5 
2 Z 5 3, NAME OF First Middle Lost 4. DATE Month Dey Yeor 
a 35 tType-or print) Howard W. Bussard DEATH October 11 1 98 
= ao $. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH Ba ee HE UNDERO SEAR IE UNOER 20)HRS. 
eis las lov) | Manths| Doys | Hi Min, 
Base é male white |woowc] ovoreo | Jan. 4, 1885 L/S eS: 
2 E ay 1a. rie Son, lene kind ? io 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. 3 uri rt 5 reties 
g 3°38 teacher” """""" Ipupiic school Maryland U.S.A. 
sy 2 8 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
see Gaorge H. Bussard Margaret Miller 
= & 3 I 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cee fe1, 80, oF unknewn) {It yes, give wor oF dotes of service] 
& of / No None Mrs. Ada S. Bussard Thurmont, Md. 
£22 
Hate: NM ONSEN. teed. ieee — pee 
a? eae IMMEDIATE CAUSE (o)__ fea te Coyne - (2a cieeed 
pa £¢ $ / a DUE TO 
= 22 Camiitivnan tt dnyiehich a y. 
3 23 Eo gove rise lo immediate 
= ihe stoting the under, ( DUE TO 
fetse lying couse lost. tc) 
(hee [Tt ——— 
385° rs Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' WAS AUTOPSY 
BRB 3 {2 PERFORMED? 
vase $ ves {] No 
= pa 3 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Part il of item 1B.) 
Z3o & ]OR CONTRIBUTING [ CAUSE OF DEATH 
Zeg2 te ETHER, NOTIFY MEDICAL EXAMINER) 
Ysss & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
=5. 38: 6 Hour 0. m. While Not while foctory. street, office bidg., ete.) | 
Parad = p.m. 19 lot work [] ot work [] i 
22, 21, | certify, of attended the deceased from__| apse fe de 7 W232 ta beers ll. 4 19.5 Sthat | last saw the deceased 
of <£ alive on, 4/4 _ 6, ; 19.5 &, and thaf’death occurred at__/._/4_M, from the causes and an the date stated abave. 
we a 8 ? 
E=03 : ADDRESS (Stroe!, city or lown, state} DATE SIGNED 
<i 
x U 
oe } — 
2553 Y PHYSICIAN'S if ¢ 
ez? NAME {Type aye S Ki Bok Fr. a” 
S3yo io. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
955% (apecity) C : c 
Eeee ivan yal 10-15-58 Blue Ridge Cemetery Thurmont, Maryland 
eee [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY ry 2b. REGISTRARS SIGATIRE 

rah db, Palak, 


Vs,ans.0 . | Raymond E, Creager Thurmont, Md. care OCT 1 4 


If any delay is necessary, please 


g the word “pending™ in pencil in item 18. Give Pages 1, 2, and 3 ta the funeral director, Po 


e Chief Medical Examiner's Office along with farm PM3, Poge S may be r¢ 
File pages 1 and 2 with the 


TOR: Page 3 should be wsed as o buricl-iransi? permit. 


‘<< 


execute the c: 


< 
3 
73 
3 
‘os 
5 
2 
a 
a 
& 
me 
3 
3 
8 
£ 
s 
8 
2 
3 
= 
= 
2 
z 
S 
a 
4 
= 
< 
x 
in 
= 
< 
Ww 
a 
u 
= 
> 
5 
& 
a 
° 
6 


4 should be 
TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11288 | 


Reg. Dist. Na. 


a beers cael 41287 2. USUAL RESIDENCE (Where deceased lived. If insfilulian: Residence before admission) 
= 0. STATE b. COUNTY 
c MARYLAND Maryland Frederick _ 
b. CITY OR TOWN [If eutide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outride corporate limits, write RURAL and give neorest town) 


Frederick hours %K Rural _Middletow 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sireet oddress) , &. STREET ADDRESS “8 RESIDENCE 
Frederick Memorial Hospital / ves C] NO GI 


3. NAME OF First Middle Lost 2. DATE 5 “Day ——‘Yeor 


{Type oF print Ernest _ Edgar Castle | Stam 7 198 


3. SEX 6. COLOR OR RACE |7- MARRIEO fo} NEVER MARRIED (_]| 8. OATE OF BIRTH 9. AGE (in yoo IF UNDER 1YEAR] IF UNDER 24 HRS. 
pe Rider) Months} Days ei Min. 
male 1. 


white wipowep [J _—bivorceo [ {2/1930 oF yo! 


Wo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign couniry) 12. CITIZEN. OF ‘WHAT Sith. 
during most af working lite, even if retired) 


arpenter bldg. construction Maryland i Uae 
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Castle Marie McIntyre 


15. WAS DECEASEO EVER IN U. RMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT , ‘Address 


eno" 440-26-o pseirs. Hilda Casble, Middletown, Na. 


no 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one couse per V5 for (0), (b), and {c).] enya Ett 
PART I. OEATH WAS CAUSED BY: vi 
IMMEDIATE CAUSE (0) Fp 


. DUE TO y 
Conditions if any, which (by Soe r ~s-. 


gave sise lo immediate cause 
{0}, slating the underlying( OVE TO 
couse fast. {ek 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iy iii 


MEO? 
yes No 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of Ai i 18.) 
‘or CONTRIBUTING (] 


DEATH. Cee ee Os Croat rts Pie 


‘20c. TIME OF INJURY Month, Dey, Yeor ‘20d. INJURY OCCURREO,./20e. PLACE OF INJURY {Home. aii 120. (City oF Jown) (County) 


Hou, o. m. y While Not white © treet, office bidg., etc. 
Pre, et work [of work 


2). U certify that | tack charge of the remoins described above, held an Autapsy [X], tian eae (0. and in niy 
apinian death resulted from: Natural causes [], Accident [X, Suicide [], Homicide [], niatten manner [} 


SSNATURE LE Choa ip, CHIEE MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


aaa Rie: LL a4 f(y 2914 aS DEPUTY MEDICAL EXAMINER 7 


Tio. BURIAL, CREMATION, [72b. DATE THEREOF ~~ ‘[a2c. NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town, or county) a {Stote) 


rial (10/9/1958 _|Iutheran Cemeter Middletown Md. 
ADDRESS ‘24, REC'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 


Gladhill Company , Middletown, Md. oateQCT 1098 | vthun £ Ania ; 


mee 


unerol director, 
ld be filed 


9 


Then please remove carbon papers. Pages 1 and 2’ 


te has been signed by the attending physicion and completely filled in by 


jetached for use as the burial-tronsit permit. 


, Cremation, af removal 


TOR: After this cer! 


dl 


moy be retained by the haspitol or attending physician. 
page 3 shoul 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
the registrar prior to buri 


, and in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


43345 — ceRTIFICATE OF DEATH 11289 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsion) 
©. STATE b. COUNTY F 
at Md ek a A229 A 
b. CITY OR TOWN (If outside corporote timits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If Autside corporote limits, write RURAL ond ae nearest tawn) 


RURAL ond give nearest town) ; 

ROS Frederick | 3 days | x 42 (e¢rlaw Shrings 

, 3. NAME OF Hoserr L (If nat in hospital, give street oddress) _d. STREET ADDRESS 18 RESIDENCE 
ENA, 

/O"|_zrederick Cunt y Chrenie. f 


fi 1, PLACE yaaa 
eure MARYLAND 


«. 
ON _A FARM? 


ves] NOK) 
3. NAME OF Fst Middl (4. DATE 
ee rs i tot DA ‘Month Doy Yeor 
{Type or print) i cha 5 ve e%SR PEM 19 Th" 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdsy) [Menthe Hote] Mineo 
7?) rz)» _|widowen (} Divorced [) Vl 9 £O 


100. bh OCCUPATION (Gi: ind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even fone, 8 Ge veemneak Zre Wer ics ‘ s -r pe Less 


“Retired Fish Culturis 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


N AF €or g €. Cc (Ain tad AMIEL SE a1 772 € 


a “WAS DECEASEQEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Addrew 
Yer, 10, or unknown) {tf yes, give wor oF dotes of service) > 
No None ar RO re 224 


18, CAUSE OF DEATH [Enter only ane cause per @ for (9), (b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: He © (i. ye i A 


IMMEDIATE CAUSE (a). 
DUE TO 2 * 


a 


x 
INTERVAL BETWEEN. 


Conditions, if ony, which 


gove rise 10 immediote y 
couse (a), stoting the under ( OVE TO 
lying couse lost. ‘a 


ct Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) (19. eed 
‘3 Mi 
~) le 
Ols yes] No it~ 
& | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour a.m. While Nat white + factory, street, affice bldg., etc.) | 
2 p.m. 19 lot work () at work 1] Hl 
e t) | =, 
21. I certify thot | attended the deceased from... Gr EF, 40. igs ai , 190 4.,that | fast saw the deceased 


~ 2h! . i JM, from the causes and an the date stated abave. 
_ a ADDRESS (Street, city or town, stote) DATE SIGNED 
/ suri VF Abcro 
Nawettres,_ Dre He Fe Kline ‘ 
To. BURIAL, CREMATION. 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY [72d. LOCATION Gy. town, or county) (State) 
ec 5 
Bursat "| 10-17-58 Rocky Springs Cemete Frederick County Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 Me Re Etchison & Son, Frederick, Maryland pareOCT 1 7'58 Otten £ Kona 


thot the death certificate be executed within 24 haurs after death’ Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 


| ar attending physician. 


Oe: 


Then please remove carbon papers. Pages 1 and 2 


ransit permit. 


the registror priar to burial, crematian, ar remaval, and in any event within 72 hours’, 


leath. 


fer 


(6) 


MA AAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41290 
CERTIFICATE OF DEATH noe 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SA Maryland » county Frederick 


1. PLACE OF DEATH 
o. COUNT’ 


Frederick eh cca 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


raddock Heights 8 Days Point of Rocks 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
indabona ConvalescentHome ves) NY 
3. NAME OF First Middle Lost 4. DATE Month Doy Yer 
{type or print) NOBLE OSCAR DEAN cate = October Ts 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fie years HEUNDER 1 YEAR IF UNDER 24 HRS. 
’ | Months it 
Male White winoweoKK _ovorceo] | Dec 8, 1868 ao Nh [Months [Days | Hours | Min 


10a. Ss oe oa kind # ey aid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retire 
Ret. Locke Tender Canal Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


USA 


ie CITIZEN OF WHAT COUNTRY? 


Unknown Nettie McKnight 
Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]I7. INFORMANT Address 
jes r0, oF vatmown) | WF yes, Gow wor oF dat of verve 3 5 
No 4 B15-26-8901 |Mrs. Lyle F. Smith; Point of Recks, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 peewee ONSETANODRaIA 


IMMEDIATE CAUSE (0). 


‘ DUETO 
Conditions, if ony, which 


err a leny see on pintrs 
gove rise 10 immediow | 1G 


inAtiry 
couse (0), stoting the under. 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUT 
yes] N 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 38.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (rote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] ot work [J 1 
Cc 


G , 19.2.8 that | last saw the deceased 


isi t PD weekoss 


MEDICAL CERTIFICATION. 


and that death accurred at O: 'M, fram the causes and an the date stated above, 

ADDRESS (Street, city or town, sfote) DATE SIGNEO 

srowarure__ £57 7 mo. ......17_ East Second Street... 20/9/58. 
Le ’ ____Frederick, Md 


‘2c. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town. or county) (Stote) 


Panl? s Cemetery Point of Rocks, Maryland 


ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


a. 
23. FUNERAL DIRECTOR'S SIGNATURI 


MR hison & Son; ede k, Maryland OMe 14158 Antlua 8. 


wneral directar, 


® 


id be filed wi 


Ficate be executed within 24 haurs after death: Page 4 
Pages 1 and 2 


Then please remave carbon papers. 


OR: After this certificate has been signed by the attending physician and completely filled in by 
jached for use as the burial-transit permit. 


‘3: 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. a 


may be retained by the hospital or attending physicion. 


page 3 shoul: 


3 
3 
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°° 
3 
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Cc 
rd 
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VS ATS (4) 
15M 10/57 


TO FUNERAL Dj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 129 i 
11317 CERTIFICATE OF DEATH Bar aR, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o State Maryland ». COUNTY Frederick 


vse 
e Frederick MARYLAND 


b. aie. are (lt soegemete mits, write | ¢. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ond give nearest town 
Frederick-—Rural-R.D.#1 | 32 Years % Frederick #Rural# R. F. D. #1 
d. NAME OF HOSPITAL {if in hospital, gi id 
RIGO eee ert eaarest} re STREEV ADDRESS © 1S RESIDENCE 
Ceresville Ceresville ves &} NOL) 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) JOHN SEBASTIAN DERR DEATH October 235 198 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In aa IF UNDER 24 HRS. 
hl y' Month: He Min. 
Male White _|woowo _ovoreoo | January 6, 1661 | 77 || or | 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Bins 
Physician “Ray &Therapy Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Capte Ezra Z. Derr Julia Latham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO fi INFORMANT Address: 


“Yes” | "ware “""""" | None Mr. John S. Derr,Jr. - Same as Item #2 


18. CAUSE OF DEATH [Enter ‘only one couse per line for-4a}, (b). and (c). . INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: we CREM RO EES 
IMMEDIATE CAUSE (0) ee. Z 
¥ .O DUE TO 4 ie S 
Conditions, if ony, which (b) ' 
gove rise to immediole 
cause (a), stating the under: ( OVE TO 


lying couse last. cm 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. pea. HE il 
Pel 
= yes] no} 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) caer 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (iote) 
Hour 0. m. ok While Not while foctory, street, affice bldg., ete.) | 
p.m. 19 lot work [] of work [7] ' 


: S/ —_ 
21. | certify that | attended the decooted fam LAA 4. WSL 0. Get 23. 19SG.rhot | lost saw the deceased 
alive on And _f..__.., 1239 -2__, of that death occurred ot 9 


---£¢ Pp SP mM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street. city or town, state) DATE SIGNED 
Sen wo, East Church Street 10/26/58 __ 
NAM ityps_Des Ae A. Pearre Frederick, Maryland 


‘220. BU Poet ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ). ity, town, of county} (Stote) 
Burial” | Oct. 27, 1958 Mount Olivet Cemete Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC’ REGISTRARS | 24b. REGISTRANTS FORTE te 
. ‘ more! TO 
M. R. Etchison & Son, Frederick, Maryland DATE i 8 e 


11288 


Frederick 


1, PLACE OF DEATH 
a. COUNTY MARY! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11292 


Reg. Dist. No. 
— 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i 
Maryland °°" Frederick 


b. CITY OR TOWN (If outside corporote limits, write 


Frederten?™ 


¢. LENGTH OF STAY IN Ib 


‘uneral dic: 


¢. CITY OR TOWN {ff outside corporote limits, write RURAL ond give necres! town) 


g 2 weeks || X Frederick rural 

s _|= SG HOSPITAL [if nat in hospitol, give street addres) ia STREET ADDRESS oS RESIDENCE 
" Frederick Memorial Hospital ext HOO 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Sarees 
A ieee) Ethel Miriah Dixon Sian Oetobér 116 ip 58 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED [7] ATE ti BIRTH AGE (tn yeors [IF UNDER | YEAR] IF UNDER 24 HRs, 
ot AG urthdo: s | Hours in. 

female white |wooweo —_ eworceo ~ 1902 ele oe 


even if retired) 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR ail BIRTHPLACE {Stote or foreign country) 


P CITIZEN OF WHAT COUNTRY? 


fter death. 


It yen, give wor or dots of vervica) 


the mppigsineen 2 19 eal 504 


HBAs Switd Own Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ray E. Lewis Lillian M. Brown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


William Dixon Frederick, Md. RB 1 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
LL x 


DUE TO 
Conditions. if ony, which 


es 


Then please remove carbon papers. 


(oy Low ae VA Se eosetse 


INTERVAL BETWEEN 
ONSET AN® DEATH 


— 


res 


gove rise ta immediote 
couse (a), stoting the under: 


tying couse lost. 


gned by the attending physicion and campletely filled in by, 


DUE TO 
{) 


permit. 


hep Owen. 


We ae 


Pek. —— 


tending physician. 


Paar WW OTHER SIGNIFICANT:CONOMIONS COATRIEUTING TO DEATH ALIT NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN {NTPART Co} 19! as AUTORSY 
ves(] no] 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fort | or Port It of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Doy, Year | 20d. INJURY OCCURRED 
iy [While No? white 


lot work [7] at work 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that | attended the Bese 


alive on... LALLA 


detached for use 


UAL 


may be retained by the hospital or 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2e, PLACE OF INJURY (Home, form, 1204. {City or town) 
foctory, street, office bldg, ec 


Fe ee 

19H meee ‘and thdt death accurred ae 

Whine Lo -LeLagree 2 ny 
‘SIC 

ries ee a Is, ee 


(County) (Stote) 


WA te gar ».., 192 that | last saw the deceased 


=_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Z 3 Pradbernock. e424 Le. 
2° ‘Wb. DATE THEREOF ‘Md. LOCATION (City, town, or county) (State) 
2 wPPuy er) | 10-20-58 Blue Ridge Cemeter Thurmont, Maryland 
e al A. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Yeu 97s5) hurmon Md oar CT 2 0 '58 Clithun ati, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11318 CERTIFICATE OF DEATH Ras Ces 


aa eae (Where deceased lived. If institution: Residence before admission) "3 


Frederick maeeano || SS eayland » COUNTY Frederick : 


&. CITY OR TOWN (IF oulside corporote limils, write |, LENGTH OF STAY IN 1b | ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
If 


al 


1. PLACE OF DEATH 
0. COUNTY 


ed-with 
( = 


eral director, 


be 


RURAL ond give nearest tawn) 


rederick 4 Months 


gave rise to immediol 
catse (o}, stoting the under. ( CUETO 
lying cause lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pe Be 


ves] Nol) 


5 Frederick 

d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a }. OR INSTITUTION A / ON A FARM? 
25 L4i5 Carrollton Drive 415 Carreliton Drive esa ene lg) 
ie 5 3. NAME OF Fint Middle tos 4. Date Month Doy Year 
2s (Type or print) Clearence Pinkne Duckett DEATH Oct. 16 19 58 
-@ 
ze 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE (la xeon iF UNDER # YEAR| IF UNDER 24 HRS, 
3 lost birthdey} | Manths Min. 
3. Malle Colored _|woownt wore [May 14-1877 Sos | eS 
€ oe fs [100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 fay” during most af working life, even if retired) 
Re J ontruction Laborer JERR Montgomery Co, Md, 
4 3 » —/113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 o "aad 
‘aie Unknown Rachel Churn 
3 @ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae {Yer no, of unknown} (HE yes, give wor or dates of tervice! 
g* No 220-10-5571 |Cora Duckett - 415 Carrollton Drive-Fred. Md, 
= 8 18. CAUSE OF DEATH (Enter only one cause per line for (0). (b). and (c)-] 3 . INTERVAL BETWEEN 
fa a PART I. DEATH WAS CAUSED BY. ao 
4 ms ty ‘c IMMEDIATE CAUSE (6] 
ie 7 OUE TO 
s Conditions, if anys which e 
z 
2 
& 
€ 
5 
H 
3 
A 
2 
ri 
3 
> 


20a. ACCIDENT WAS_UNDERLYING (] ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Stote) 
Hour 0. m. While Nat while factory, street, office bldg... etc.) | 
p.m. 1 Jot work [J ot work [] t 


MEDICAL CERTIFICATION 


After this cer! 
tached far use as the burial-transit permit. 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs after, 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


) 
5. 
2 
$ 21. | certify thot | attended the deceased from___/— / WSL, to... L2- 76. 1958. that | last sow the deceased 
Te a alive on. LO Se ee |) , and that death occurred at. JM, from the causes and an the date stated abave. 
=6 DRESS (Street, city or town, stote) DATE SIGNED 
e ¢ -, 
6 Otc Sate bee. Se ai 1c 0LE-S8 
oz 
ziz2 RAMEN Rex Martin 35 €Church Street Frederick 
& Bg° 220. BURIAL, CREMATION. Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or caunty) (Stole) 
2edBo REMOVAL (Specify) _ z 
oF & Bi 2 @) 20-58 airview ede . , Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D. BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Ys ais ua harles E, Hicks 111 Frederick, Maryland pare OCT 2 2 158 Cithun £ Tiassa 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
mu ) 41289 — CERTIFICATE OF DEATH es 11294 


ow 


ss } 
2 = / )). PLACE OF DEATH 2. reo given ce (Where deceased lived. If institution: Residence befare admissian) 
3 COUNTY 
y me b. COUNTY 
= - MARYLAND: 
3e WL: vo Lan) Howard 
Bo b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Ifloutside corparote limits, write RURAL and give neorest town) 
s2 RURAL and give nearest town) - J 
_ R DA Ag) -- rural /3y. 2 
[4 d, NAME OF HOSPITAL [IF rr in Fania. give street address) da at ADDRESS e 5 RESIDENCE 
a ? OR INSTITYTIO! x ON A FARM? 
are / Poplar Springs ves] NO 
ce 
ss 6 3. NAME OF First Middl Lost 4, DATE Mor x 
2 Be it iddle a en ath Dey fear 
=3 (ype or pring) ames zEMER ZyninG | Seat 
bis J 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
= & 0 MARRIED [_] NEVER MARRIED [-] fe anseey uN ie 
By MALE 4 =  |wivoweo Divorced [] b- -/9¢ a7 yn. 
a3 A i 
eae Vo. USUAL aanr es (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< 
ge 3 during most of working life, even if celired) 
peek retired farmer owner MARY LA d A. 
° s I 13. FATHER'S he 14, MOTHER'S MAIDEN NAME 
4 C= 
5 XS ' = 
Ze Yorn HRNNAHK DRivER 
= 2 is WAS DECEASED EVER IN U. S. ARMED FORCES? 16. wo eaare = 17. INFORMANT Address 
6 & res (It yes, give wor oF dates of tervice) : a 
ae 218-36-06 Charles J. Fleming, Same 
26 18. —— OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN. 
5 a PART I. DEATH mae cues BY: m 7 fy Zs pia ieee ae 
eas IMMEDIATE CAUSE (0) of Eee yee: 
£é yy 
> 
5 
wy q 
eT gave rise to Immediate aes = 
5 cotse (a}, stating the under. ( DUE TO : 


lying couse lost. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


> 
2 
g 
£ 
= 
$ 
14 
5 
ry 
aes 
ES 
gs 
ea -v 
Sc Z§ 
wees ra Patil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol|19. WAS AUTOFSY 
BBES ) oa - Sp 1 bse ERFORMED? 
ass & Gait pa gt = vet) Nog 
Poss E 1200 ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
g2e5 eal } ICAL EXAMINER) 
3566 & [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
BYgs Fal Hour a. m. White Not while factory, street, office bldg., out 
SEE 3 p.m. 9 Jat work [] ot work [J 
sf 
3 a 21. | certify thot | attended the deceased fram._ O71. {4, a se WS¥, toO0T. 2H, 19SY.that | tost saw the deceased 
35 
rs 233 alive —— 28 , and that death occurred at/2.3.0S A.M, fram the causes and on the date stated abave. 
=os ADDRESS (Street, city ar town, state) DATE SIGNED 
SS = 
e} ,, / 
@: Charth ST Oey 
2 PES r 7 
Pa Bs PHYSICIAN'S ‘ 
szit Rai tis nes Cuh ae 22d 
23° '> 726. BURIAL, CREMATION, | 22. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) State 
~S 3° REMO) ag 
ae StHTRE | 10-27-1958 Poplar Springs Howard Co., Maryland 
= 8M eae SE rT ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
— a we ie 9 wW4 fa 2 an 
vsals ta) ey C. M. Waltz, Winfield, Maryland oAty 5g iten 2-4. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11319 CERTIFICATE OF DEATH 


Reg. Dist, No, 
2 par Pa (Where deceased lived. if institution: Residence befors odmission) 


1, PLACE OF DEATH 
0. COUNTY 


» - b. COUNTY 
FREDERICK MARYLAND “WARYL AND FREDERICK 
b. ee OR TOWN (if outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tA near 
RULE SiesBuRG LIFE > RURAL LADIESBURG 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION: vi ON A FARM? 

a yes (] No 
5 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
% ieaeiRey ROSA BELLE FOGLE DEATH ocT, 1958 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors R 


FEMALE WHITE wioowep By pivorcep [1] 36 oe 


12/8-1877 


- 
® 
® 
§ 
e 
Ps 
8 
3 
s 
‘6 
i ee 
ar) 
3 
2s 
~ 3 
ws = 
ee 
= = 
el 
Be 
a 
= FR: 300. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 $25 during most of ur life, even if retired) 
g aes SELF MARYLAND U.S.A 
g 
g °3e°"> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a . 
a2 ae | REUBEN K. STAUB MARRGARET STULL 
= EN 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17, INFORMANT Address 
5 eS fel. 0, own) (t yes, give war oF dates of rerrice) 
2 pes NO 217-18-7113 MRS GEORGE FLOHR LADIESBURG MD 
= 33-5 5 
Sc PSE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {¢).] INTERVAL BETWEEN 
8 §2e } 
So Zey PART I. DEATH WAS CAUSED BY: ONSET AMD DESI 
> Ree IMMEDIATE CAUSE (o] 
2 See DUE TO 
Beeb ac 
pars 3, if ony, which i 
$s BES Qove rise to immediote 
= 2 fe cote (a), stoting the under. ( OVE TO 
g Sa aE lying couse last. (©. 
se pu Ra 
2235 2 im Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
eReig 2 ; eb, : 
eegee 5 = ay ‘ ae Ona ol Se FTE eo NO 
reuse = |200, ACCIDENT WAS UNDERLYING C]_]206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part ler Part of item 18) 
ps, Sate & | OR CONTRIBUTING CO] CAUSE OF DEATH 
aeg2s S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozes & |20¢. TIME OF INJURY” Month, Day, Year [20d INJURY OCCURRED —[202. PLACE OF INJURY (Home, Form, 120%. (City ar town) (County) (tote) 
E52 es 5 Hour o. m. While Nat while factoty, street, office bldg., etc.) | 
E5e3e 2 ge 1 fot work [J ot work [J ' 
9a525 > i 
zis = 21. I certify that | attended the deceased fram. BORTE fx WS, Oc. -, 122Sz,that | last saw the deceased 
pecs 
os e338 alive an.__(2¢.137 a, Ros, and that death accurred at__.» 309M, fram the causes and on the date stated abave. 
EFtSs2 ADDRESS (Street, city of town, state} DATE SIGNED 
tia ‘ 
a Thssdeag Teescaa, Wasephard Leliolsy 
O Fae jl é if : 7 
Sea8s / PHYSICIAN'S 
= eg: 2 NAME (Type) Be Ambler Thompso 1 ee, See ee eee © ee 
5 gta & 
BRE°9 Zc, BURIAL, CREMATION, By rr TH iv, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Ra) 
2e2os REMOVAL (epee 0/11/58 ROCKY HILL RURAL WOODSBORO 
ofo et JRI 
ee 23. FUNERAL DIRECTOR'S SIGNATURE Fe ec Sane 2as, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¢ MD ‘. jas 
Ye? Ai hh L3a i dart ae pateQET 1 4°58 than 8, Has 


F ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 2 9 6 
CERTIFICATE OF DEATH it. 


ont 


\ 


8 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3% , Frederick maryiano || Maryland b. county Frederick 
o 3 b. Saat ea (If outside. ema’ limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Slee ghee 
Eo Frederick-hural-R.D.# 3 | Years >< Frederick-Rural-R.D.# 3 : 
Lg d. ae or una neti (If not in hospi jive street oddress) d. STREET ADDRESS e. VOLE ee SS 
P= i 
S Mountain indale / MMfountaindale yes TJ no 
6 3. NAME OF (Also Known As Jennings B. tears) test 4. DATE Month Do; Year 
3 fwecrrin) = We JENNINGS B. OGLE Sara October i, ,,58 
Dp 
Oo 
é 


5. SEX 6. COLOR OR RACE [7. MARRIEDIE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (ln yeors ; [IF UNDER YEAR| IF UNDER 24 HRS 
a st bicthdoy] | aa ; 
Male White wipoweD [7] oworceo] |October 1h, 1896 CE ide me | Ce i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer State Roads Comm.| Maryland USA 


Oh 
_/ 


Jf 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Grant Fogle Melinda Mae Eyler 
Wa rae iateon 1 TR eee oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No No 216-07-7545 |Mr. Merle W. Fogle , Frederick R-F.D.#7,Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c). ] 


PART #. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (o}, Ac te line use on OCC Ke. Ge 
l DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


he 


Then please remave carbon papers. 


ions, if ony, which @i. Ande Sly artic te uct Disec Ge. 


igned by the attending physicion ond completely filled in by 


E Con upp LO be 
Ls gove rise to immediote ~! 
s couse {o), stoting the under- ( OVE TO 
etx lying cause fost. te 
See 
¥ $5 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
o= _ a a Sa FS oe 
a3 6 recto. Wve Cocdio wa Stil ay Ge ets yes [] NO 
25  [200. ACCIDENDWAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pavt Il of item 1B.) 
$3 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Ee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
§.° rs] Hour om. While Not while foctory, street, office bldg., etc.) 
= = jot work [7] ot work [7] : 


letoched far use as the buri 
the registrar priar to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


a3 21. | certify thot I offended the deceased from. / 192, to, rt — _ 19. 2A.thot | lost sow the deceosed 
on olive aie ae a ~ Wa, ond that deoth Seca ot L2 M, from the causes ond on the dote stoted above. 
a ° ‘ AODRESS (Street, city or town, stote} DATE SIGNED 
~~ ft aS L pa — 

6 / SIGNATURE are CONES MO. Shopping Center, = 2013/58 
fag 

85 3 ENS Dr. L. Michels Frederick, Maryland 

eae EE —————— a a 
BS A oe. moray Hess ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (Stote) 

pec 
328 Burial Oct.1h, 1958 | Church of the mad, Frederick County, Maryland 
2 73. FUNERAL DIRECTOR'S SIGNATURE AOORESS: ‘24a, REC'D BY 16 SB ‘2ab, REGISTRAR'S SIGNATYRE 

Yea is M. R. Etchison & Son, Frederick, Maryland pare OCT 1 6 58 Ctewn 4. Mra 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an CERTIFICATE OF DEATH 


11298 


Reg. Dist. No: 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


. COUNTY b. COUNTY 
Frederick SanyIane Maryland Frederick 
b. CITY OR TOWN {If outside corporote limils, write ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) 
Frederick Frederick 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
On OR mye ‘ON _A FARM? 
2 126 East Third Street 126 East_Third Street ves(] Nog 
6 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
3 (Type or print) ALTON GREGG GLESSNER DEATH Octe 12 19 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [if NRVERERESESEORER: | 8. DATE OF BIRTH 9. AGE (ia ysen If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt Y] Months Da; Hours Min. 
Male Thite _|wnemnmenomvennede| Dece 11-1893 | 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 


i 4 = 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Q Foundry aryland UsSehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
zeorge W rLEessne ary FE Debring 


ee ot | aabor de ae Ohad 5 
Tan, no. or unkown) Eyer, give wor or dotes of tervice) 
No 166-07-6851 | Mrse A. Gregg Glessner-126 E. 3rd. St.—Frederick 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.)} nee BETWEEN. 


PART |. DEATH WAS CAUSED BY: T ANO DEATH 
, IMMEDIATE CAUSE (o} 


/ UE TO 


Then please remove carbon papers. 


Conditions, if any, which wy 
eae, $= 
gove rise to immediow (5) 


cose (9), sloting the under- 
lying couse lost. ©) 


~ 
a 
= 
a} 
ne 
=) 
4 
= 
o 
= 
S 
u 
Bo} 
rs 
5 
2 
oh 
ES 
= 
a 
fo) 
nS 
asl 
s 
2 
. 
e 
= 
> 
) 
c 


-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFOR: 


MED? 
ves) No) 
20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
as While Not while foctoty, street, office bldg., ete.) ! 
p.m. 1 lot work [J ot work [} : 


21. | certify that | gttended the deceased fram.___.4 if {a WEL, to G41 22... WSSithat | last saw the deceased 
mals of aa, op WOE... and that déath occurred at 23 30A9M,'fram the causes and an the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Poge 4 


MEDICAL CERTIFICATION 


R: After this certificate has been 


fetached far use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


moy be retained by the haspital or attending physicior 


ACTU. -S 
@ Sewatu wo. .......... Professional Bldge LOPE 
a2 / 
3 / PHYSICEAN'S 

z2 NAME [ype omas nusunnae-Frederi¢k-Maryland “ver 
z° Peto TION, ‘2b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

20 ea 

Oo” Bi O we 956 Mt. Olive emetery ederj ck-Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE “4 ADDRESS ‘24a. REC'D BY REGISTRAR ‘2db, REGISTRAR’S: SIGNATURE 


v! 


o 


BAe CECE cH Loy, “Frederiek-Maryland |omact 1 4 '58 Onthun 8, Mass 


rd 


MARYLAND STATE sts aly OF HEALTH—BALTIMORE, 18 
11321 CERTIFICATE OF DEATH 


a 


11299 


' Reg. Dist. No. 

é ve Meas Of DEATH a biped (Where deceased lived. If institution: Residence before Saailieion) 
5 : Frederick MARYLAND Maryland b- COUNTY Frederick 

re b. fUeAL eae en limits, write | ¢. LENGTH OF STAY IN Ib Ke CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ss rural Ijamsville 3 yrs x Frederick-Rural RD#5S 


dé. ore es oe {IF not in hoapitol, give street address) / d. STREET ADDRESS . SS Rr eke 
“Riggs Hospital Braddock ves) NORK 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (6), ond (¢).] INTERVAL BETWEEN 


i 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Arteriosclerotic Heart Disease 3 yrs 


1 
YY 


Then 


0 DuE To 
Condilions, if any, which re 


Be 
i J 

ee 

£6 3. NAME OF Fi Middle lot 4. DATE Month Do: Yeor 

oe DECEASED rine" OF pe 

25 (Type or print) Cathe Graham Beaty «60 OCS ae 19 58 

hed 

>s 5. SEX 6. COLOR RACE |7. married [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |!f UNDER ¥ YEAR| IF UNDER 24 HRS. 

ze female |*“WHPtS 0 o fon tiahloy) | Month Nin. 

: i winowep fF] ovorceo(] | March 18 yn. 

Eee, TOo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

82% during moit of working life, even if retired) 

ves ouse=work At Home Unk U.S.A 

525 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

ese 

Sey Unk Unk 

Bé J 1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17. INFORMANT Address 

a on.90. oF unknown) 1 {IF yw, give wer oF dates of varvic) x 

ot No | UNk Hopital Records 

$8 

2 

= 

c) 

° 

= 

> 

3 

3% 

2 


ermit. 


big nec 
gove rite to immediote, 6 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


w 

g 
5 
£ 
Fs 
€ 
$ 
ry 
> 
5 
£ cove [o}, stoting the under Generalized Arteriosclerosis 
a4 tying couse lost. «) 
“ 5 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTORSY 
3 <q ves) NoXYX 
§ 1200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 16.) 
= & | OR CONTRIBUTING C CAUSE OF DEATH 
8 © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
5s & [0c TIME OF INJURY Month, Day, Voor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, TZ0F. (City or town) (County) Glote) 
3 8 Hour 0. m. While Notiwhile foctoty, street, office bldg., etc.) ! 
. = p.m. 19 Jot work [J ot work [J 1 
= 21. | certify that | attended the deceased from May 20 . Wee, oehaat 2____., 19.22. that | last saw the deceased 
3 olive on_ Oct 15 = 1258. .-. and that death accurred at_/_e! LPM, fram the causes and an the date stated abave, 
. ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 
3 SIGNATUR Oy se 

me S 7 

25 PHYSICIAN'S 

zs NAME (ype)_Joseph Lerner __M,D. Pe a pe Ce eee eed 

2 2 No. ee Sree ON: ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
- it 

g2 Buriat 10-18-58 Frederick Memorial Park Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Bho, REC'D BY REGISTRAR | 24b, REGISTRAR'S oe ee 
Ygansa) M. R. Etchison & Son, Frederick, Maryland pare OCT 2 058 OnKhut A. 


=a |PACWAa! 40 z 
60g YOLY™” “AIwasNNAOL # ZB 
spunaad 415u0sj-;OLUNG DB SO pesn aq Pynoys € a 2 
sod 20215861 oy) yuo 2 puna atts sthieg wuioy yuo B0j0 991)56) 5 200)WOK] [D2:PaWV yeu \ 24 popsom.o} 3 3 
*s0[15 2004 Joy pouroyes OQ AOS “g| was} ut [foued us , Burpued,, psom oy) Buta ’2 409 BY) OID os 
DesIp posauny ayy 01 € PUO 'Z ‘L seBOg PAID ‘BL put dt rien 5 


4s 94021411209 SI4L :BBNIWVXI W? — W ALNdad OL 
3} Aojep Aud 4] “ylOSp Jay ssnDY ¥Z UIYILA pajn2oxo 9q Pjncys 21091)11209 S1UL -BBN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11300 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


% PLACE OF DEATH 44322 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 


a. COUNTY 
Frederick marviano |} ° SAE Maryland bcouNTY Frederick 
b. CITY OR TOWN {if ounide corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
‘ond give necre) town) 8 
Buckeystom Years ||% Buckeytown 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) 'd. STREET ADDRESS @. 1S RESIDENCE 
f ON A FARM? 
yest] not] 
3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
Aivpeleserret!' HERBERT NELSON GRIMES DEATH October 9, 168 
5. SEX 6, COLOR OR RACE |7. MARRIED X NEVER MARRIED [(]} 8. DATE OF 8IRTH 9. eee IEUNDER TYEAR| IF UNDER 24 HRS. 
; thi He Min, 
Male White wiooweo[] _oworcto OC] February 19, 1883 topiary a Pe 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF 8USINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


11. SIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 3 


Owner and Operator General Store Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Grimes Mary Belle = 
7 aS pte EVER all Lani ee 16 SOCIAL SECURITY NO. | 17. INFORMANT 
No ° None Mrs. Edna K. Grimes-Same ‘= S Itemf2 
18. CAUSE OF DEATH [Enter anly ane coute per fine for (a), (b), and (c).} INTERVAL BeTWEER 
PART 1 DEATH EDIATE CAUSE fo) CARBON MONOXIDE POISONING 15) Mtihn . 


ae fa 
if DUE TO 


Conditians, if any, E by 


gave rise ta immediate coure 
(a), stoting the underlying( OUE TO 
couse lost, (e. 


rg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pine ait gd 
RME! 

4 yes] NO 

‘3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port II of item 18.) 

& PRIMARY () or CONTRIBUTING 1) 

beh Neal SS Geld From Auto in garage at rear of ho house 

G | 20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED | 202. ss OF iuuRy (Giha ae 4 20F. (City ar town) (Canty) (Stote) 

i] Hour a.m. While Nat whil factory, streel, office etc. 

3 pom. 1  |awox Q owet (| Garage at Home |  Buckeystown,Frederick ,Nd. 


21. L certify that | took charge of the remains described above, held an Autopsy (1. Inspection BJ, Inquiry [), and find that 
death resulted from: Natural causes [[], Accident [], Suicide [KJ], Homicide [[], Undetermined cause (J. 


ACTUAL DATE SIGNED: 
$B Ae CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 


NiMe thes) Dre Be O. Thomas DEPUTY MEDICAL EXAMINER JK} 10/10/1958 
Ra. AeA VAt teecityy 2b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY ‘2ad, LOCATION (City, tawn, ar county) {Stote) 
Burial” |oct.11,1958 | Frederick Ma orial Park | Frederick aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR: ‘ab. rt At SPIE 


M. R. Etchison & Son, Frederick, Maryland par 1 4°58 


—< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11291 CERTIFICATE OF DEATH 11301 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before edmision) 
0. STATE b. COUNTY “z : wf 
ij 


jirectar, 


id be filed with 
az) 


MARYLAND 


3 BAIT TE YENI(S outside erporoe limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Py URAL ond give nearest town 4 1 
50 3 Weehes || x 2 ae 
TNAME OF HOSPITAL ce ‘not in howpitel, Give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
f - OR JNSTITUTION ON A FARM? 
aS Ea yes) No} 
ce 
£6 2N First Midd lost 4. DATE Month ve 
2 DECEASED LA ‘ Soe ‘ OF *e as cat 
= 8 wd or print) UTEA A G RIMES pears 
5.5 6. COLOR oe RACE |7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é ¥ bo Ci MARRIED [_] NEVER MARRIED [] tes iitneoy rane a 
wipowed (G~ _dIvorceD [] Apre aa, | Sari 697 


100. USUAL OCCUPATIO! je kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ee country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Bk PLE. ton eo Pict Atadt etd: Ux 3.4 
13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 9 
ZO" Bor pr ) Pyancurstd 6 Aaytle- 


15. WAS PECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT didress 
‘Tea, no. oF iy) (IF yes, give wor or dates of service) “ i 
RNI-dp V4 aa. 2, Love se Meas Wereobecr— 2rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART §. DEATH WAS CAUSED By: " 


nm please remave corban popers. 


by the attending physician and completely 
en} within 72 hours ofter death. 


e IMMEDIATE CAUSE (0) 

eo OD, DUE TO 
} Conditions, if ony, which . 

gore rite to immediote peeie 


cose (0), stoting the under- 
lying couse lost. c 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) Nof 
200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
120c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ee (City oF town) (County) (tote) 
bar” 8. WRG ae Ne si be street, office bidg., etc.) 
p.m. lot work [-] at work 


21. | certify | attended rae CLL... |, 19, ../)a Gay? 719.1. Qhot | tostsaw the deceased 
alive an_. Li. 


<< 19. _. and that — accurred at__y_. , fram the causes ne ont the date stated abave. 
Q oY 
sittin 2, JY, ALLL 


DDRESS (Street, city or town, Yo BI 5 sa 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed 
fetached for use as the burial-transit perm 


the registrar priar ta burial, cremation, or removal, and in an; 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar attending physician. 


a2 Y ie ae rea eg eae Lda 
3 PHYS 
g 2 NA ie) ‘ 
2 2 Mo. au com Me hs OF CEMETERY Ok as, eek. Md. LOCATION (City, town, or county) (Stote) 
38 EMOVAL (Speci 
mS Vey: 1IES Ss 4 
‘3 z a, FUNERAL DIRECTORS s Li ss i —— REC'D f woh sale, Hosts SIGNATURE = 
» c.f 2 Cibo dB, Tend, 
¥S,AIS (0 A.C. [Rar u a parlOV 5 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: ne la requires that the death certificate be executed within 24 hours after death. Page 4 


z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 30 2 
a q CERTIFICATE OF DEATH sesame 


3 
3 = 4. pes ald 2 erry pee te (Where deceased lived. If institution: Residence before admission) 
> o. a s °. b. COUNTY 
3 Frederick Boos Maryland arroll 
-) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neores! town} 8 ; - JS 
Frederick hrs. ru a EG iry ta : 
ye 4 d. Re Ra ee (If not in hospitol, give street address) d. STREET ADDRESS e. Eariord 
és 1 Frederick Mem, Hospital at Taylorsville ves] Noy 
s 3. NAME OF First Middle lost 4, DATE Month Bey Year 
3 (ype or print) FP OFA CE M. ft, PSLE DEATH Oct. 19, 195 
3 5. SEX 6 COLOR OR RACE |7. marRieD fo] NEVER MARRIED [-] | &. DATE OF BIRTH, 9. AGE (In yeors [IF UNDER 1 YEAR[IE UNDER 24 HRS. 
4 se eel Months} Days | Hours | Min. 
‘ male white |woowet)  oworcetoO | 1-24-1896 2 ym 
100. USUAL OCCUPATION (Give kind of work done! 1b, KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
73 during most of working life, even if retired) ¥ ss ra 
2 Merchan Furniture Maryland U.S, 
‘a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M. Hipsley Lillie Garver 


Nee WAS ED joel U. $. ARMED lig ae 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fen, no. OF UnkAG! Wt yep ging war or service) ‘, & a 
es tet GI6-OS5-7 746 Mrs, Minnie B. Hipsley, Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] 
PART I. DEATH WAS CAUSED BY: i 
: IMMEDIATE CAUSE (0) Ande Oe / ee Dae 
4 DUE TO 


Conditions, if ony, which os 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


INTERVAL BETWEEN 


ONSET i 


Then please remave carbon papers. 
(= 
oe 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


120c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Nef while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ' 


21. | certify thot | pttended the deceased from__.2/47. 
alive on.__LO7/A 125k, ond thot deoth occurred ot / 2$/M, from the causes and on the dote stated above. 


ate hos been signed by the attending physicion and completely filled in by 


g lying couse fost. « 

‘ Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 119. pile nov dsthiadl 
ES > 

a ves] NO 

oD 

£ 

9 

e 


|. cremation, or remayal, and in any event within 72 hai 
MEDICAL CERTIFICATION, 


letached for use as the burial-transit permit. 


ACTUAL 
SIGNATUR D714 fi A seer 


PHYSICIAN'S 
NAME {Type)_/-f 2/1 Fey : Z 


[2e. GURIAL, CREMATION, | 22b. DATE ZHEREOF Zc. NAME OF CEMETERY QR-GREMATORY Zid. LOCATION (City, town, or county) ‘Siote) 
REMOVAL (Specify) : ae 
BUR 0-22-1958 svible Carroll Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE a: ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 C. M. Waltz, Winfield, Maryland 
9/55 3 DATE ppt 9 9 158 ee 


may be retained by the haspital or o 


TO FUNERAL Di 
the registrar priar ta burial, 
— 


page 3 should 


a 
> 
a 

S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11323 CERTIFICATE OF DEATH anita aee 


ct 

3 7 1 FS a a lads 2 ee (Where deceosed lived. If institution: Residence before admission) 

2 +s oe b. COUNTY - 5 

32 \ FREDERICK MARYLAND ARSALIA FREOERIC 

13 8 M ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

e R “ 

es A ah NS Cot CF 

ry d. NAME OF HOSPITAL (If not in hospital, give street oddress) 7d ) d. STREET ADDRESS e. 1S RESIDENCE 

4 , OR IDO eo 2 4 . i: , ON A FARM? 
v ORONA CONVALESCENT ponds SAG WwW. fotemar DT: Yes] NO TQ, 
3. NAME OF Fi Middl Lo: 4. DATE th Me 

DECEASED SO Sm ee iddle 1 Moni oy let 


(Type or print) (447) 4, 
S. SEX 


2a te. 


OF “& 
Fart Flow se vam ocfoger 157 ws 8 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] I" DATE OF BIRTH 9. AGE (In year: if UNDER 24 HRS. 


CUA Fe. \woow B— oworceo ton Eigisay) Min, 


Pages 1 and 2 


3 x eptember aj 8s 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = during most of working life, even if retired) 
Retired R.R.Clerk | B.&.0.R.R.Co Maryland U.S.A. 
3S 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis E,House Mary J.Barnard 


i WAS ee. pa U. S. ARMED renee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(es, 0, OF unknown) YAS, give wor or dates of vervice} 
No | Mrs.Leona B.Moler,Brunswick,Md. 


18. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ‘ONSET. AND DEATH 
IMMEDIATE CAUSE (0} 


477 DUE TO 
Conditions, if any, which 

gove rise to immediote Ms 

cotse (0), stoting the under. ( OVE TO 

lying couse lost. {c) 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 ws AUTOPSY 


lease remove c 


Then 


FORMED? 


yes] No] 


Mah hg 


200, ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a.m, While __ Not while factory, sreet, office bldg., etc.) | 
p.m. W jot work [] ot work [J ‘ 


ate has been signed by the attending physicion and completely filled in by 


jetached for use as the buricl-transit permit. 


lending physician. 
the registrar prior ta burial, cremation, ar removal, and in ony event within 72 hours, 


MEDICAL CERTIFICATION, 


$s 2). t certify that | attended the deceased from Gt LO _=—,193%_, 10 Gatd~ /T-___., 19.5B. that | last sow the deceased 
eg alive anne Crete Meh a, we, and that death accurred at L436F yy, fram the causes and an the date stated abave. 
= DATE SIGNED 
= ACTUAL 

6 SIGNATUR .D. 


Maniver___H.L.Fahrney 
20. pu Sco 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
; i 
i | Buptet' | 10-18-58 St Marys Petersville, Maryland 
% 2B. ERAL DIRECTORS SIGI RE OR ‘Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\i unswick, le an “ A 
ey \ bt Lac —~ _Bronswiekt,Waryland owe CT 21.'S8 | Cuthun Sf Maw 


may be retain: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 30 4 


owl 


wer 11324 CERTIFICATE OF DEATH oe : 
ry 3 $ Ay PLACE OF DEATH 2; USUAL RESIDENCE (Where deceoved lived. I insfitution: Residence before odmisston) 
8 °. f 
& Frederiek marYLaNo || Maryland » COUNTY Frederick 
£ 3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
oP 36 RURAL and give neorest town) wy F ry k 
8 Frederick-Rur Since 7/58 || // rederic 
Ha d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Oe eee 4 5 OR INSTITUTION. 2 / ON A FARM? 
eT ‘© \Frederick County Chronic Hospital / 623 North Market Street ves) not 
o ec 
ey ‘tae. 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= ve DECEASED | OF 
. Ee (Type oF print) IDA Me JOHNSON DEATH October 2, 19 58 
= >e S. SEX 6. COLOR OR RACE | 7. maRRIED (] NEVER MARRIEDYY | & DATE OF BIRTH 9 AGE {in yeon If UNDER 1 YEAR] IF UNDER 24 HRS 
= 2 He in. 
we as Female White winoweo[] —sobivorceo [) 4, June 1870 88 i al ae 
3 —E ge 10a. USUAL OCCUPATION (Give kind af work dane) lb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sh abe 3 during most oF working life, even if retired) 
3 Res Self-Employed Seamstress Maryland USA 
a = 3 c 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fot 

© S30 
& Bee Charles We Johnson Unknow 
e = 2 3 4 WAS eeeeee Mall U. S. ARMED eu? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= 6 as. 0. oF unknown) {It yes, give wor or dates of service) x 
& ots Nec | None Hospital Records (Same as item #1) 
a ee 
8 = g = 18. CAUSE OF DEATH [Enter only ane couse per line,for {a}, (b). and ().} pate tia aa) 
7 = Gz PART I. DEATH WAS CAUSED BY: % ~ Salli! 
2 ose oe IMMEDIATE CAUSE (0). AS44414. Fv. Pee oy. RP. 
= ££8 eat DUE TO a 
° © ’ "{ - 
= ears Conditions, if any, which rn ) er fet 2. Fo 
3 3 3 ° gave rise to immediote BORIS a 
ee ; / 
5 bak couse (0), stating the under- a £ as iy ¢- 
ec sere lying couse last. CAL CL ANAgQli4 ATEASF 
215 cee = dying couse lost. (. t 
3b 3 5 1. ra Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THT IMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
Ss ae = Q alé v is) NOKX 
eag56 o YES NO) 
e oF a 5 = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tt af item 1B.) 
Plea ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
< 5 y £ ro U J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3 5 z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) [County Stote} 
BOG 8! ) (County) (Stote) 
= 5.293 ro ett eae While Not while foctory, street, office bldg., etc.) | 
eens = p.m. 19 Jat work [[] at work [FJ ‘ 

2°55 
zZes5- 
ete “= res 
22a 82 fs Sanne -. 1992. 
woe oO 
ES es o g/, 

2 x 5 

=e F SWatune at 

£agea 
2S s & PHYSICIAN’ 
£228 KAmtives:__He Fe Kline, M. De Poe Te 
F $s Fa Ky > No. Rea CTEMANON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county} {State} 

~5 8° iy 
Spe es ey 10-158 Mount Olivet Cemete Frederick, Maryland 
. er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


1sm 10/57 | 


oe 


SIRI fee M. Re Etchison & Son, Frederick, Maryland OATEQIT.._ "55 


HEALTH DEPT. 


Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11305 


Reg. Dist. No. 


MARYLAND 


she EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. tf institution: Residence befare SoniWiap) a 


9. STATE 


Liseck 


if Files. 
lealth, 


If 


_ PLACE ed oF DEATH 
b. CITY OR we {it evinide corporete timity, write ck 


c, LENGTH OF STAY IN Ib 


ond give |! town) =e 
sant 
d. NAME OF HOSPITAL GR INSTITUTION (If not in hospital, giv 


Vc b. COUNTY a 
«cn i, TOWN (It futside corporate limits, write RURAL and = nearest town} 


@. IS RESIDENCE 
ON A FARM? 


If any delay is necessary. please 
dizector. 
®: 


eran | ;: STREET ADDRESS. 


2 
BR ut WE 
Stee ae ee eee == a ee Waa Sd 
e5o 3. NAME OF First 4. OATE 5 Month Do; Yeor 
seas ie ae ee am am (Opp " ga 
Ege5 = es, U 
ote 8 5. SEX 6. COLOR OR RACE |7. MARRIED] %. nes Im yeore [IF RIYEAR| IF UNDER 24 HRS. 
OE» . ) hs 
6 55 g fe FS -| wiooweo C] 4S Ey a ya, [Months] Dore | Hous Min, 
3 (ok =, 2 Wa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ioe ei elgg country) —SS~S*S«&CdiD,sSCUTIIZEN OF wy) COUNTRY? 
wage THES 
go°-< a 
ET a n < . 
Sod 35 4. Chas ae MAIDEN NA j) 
a 
see & adj Ch 
Hee 1 Ri ns 
2 a a Wi re, sia ecichial nie ce poh Bud ee y 0 7. 5 ee. 6 
owe} pf Ne toed) 
£5 er 
£53 IO = 
Re 3s 3 a 18. CAUSE OF DEATH [Enter only one couse per line for Jo), (b) ond (eh. ] INTERVAL acTwters 
ecg PART I. DEATH WAS CAUSED @Y: ; (oo Pay t. 
Beers IMMEDIATE CAUSE (0) tes. Bie as a = 
ae 5 5 LEe0 DUE TO 
z Ss§& es, if any. which (b} 2. > 
rer gove rise to immediate coute 
Bess 5 {0}, sloting the underlyingg OVE TO 
oe ay gt couse lost. 
Bint cE ped al te). = Oo ee = 
e. ed e oc = $ PART I, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO OF To DEATH | SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){ 19. WAS AUIORSY 
= wo 
fests 5 - : yest] Nott 
=: 38 G & [200. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pact 11 of item 18.) ry 
os s & | PRIMARY CJ ar CONTRIBUTING 0 
2 bERE § | CAUSE OF DEATH. 
23 o's ze le : aes = 
Ey 22% 3 [20c. TIME OF INJURY — Month, Doy. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T70F. (City oF town) {County) (Stote) 
eeGge Fa) Hour 6. m. While Not while factory, street, office bldg., etc.) | 
Zee 38 2 p.m. 19 at work [] of wark ' 
ze ee 6 21. I certify that | taak charge of the remains described abave, held an Autapsy fa Inspectian PX] Rl Q, Inquiry fa. and in my 
Se Res opinion death resulted from: Naturol causes Accident [_}, Suicide [7], Homicide , Undetermined manner 
$00G 
aa 
4255 © 
uv ~ DATE SIGNED 
SNe SENATURE_ il tenes oe wip, CHIEF MEDICAL EXAMINER 
Se aes, ASSISTANT MEDICAL EXAMINER [[] 
2°42 EXAMINER'S 4> 
s Fe) = 3 NAME ms Zo. Sl _. DEPUTY MEDICAL EXAMINER [3 eot2 F / i  d 
23 - =—— Dil a Leer = 
€3ees Tle. BURIAL, CREMATION, |22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF eoun Slote 
aes2 REMOVAL (Specily) ty) (Stote) 
% 3 
e°*o° Removal Oot 0306195 sehen gee New Jersey 
23. F rs do. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME mS Het ger Thurmont MD pa K 
5M 2/57 omOCT 31 58 Onthun uf, Faaih 
2 A — — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SPEDICALEXAMINER'S CERHFICATE OF DEATH 11.306 


8 

3 iF Maree nahh 7 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= Frederick marviano || ° SATE Maryland b con’ Frederick 

2 

Fs 


‘and give nearest town) 


Frederick-Rural. Since 1/23/58 


b. CITY OR TOWN Gi ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give neorest town) 


Frederick 


: E 
Diam | 


If any delay is necessary, please exe- 


5 oO, d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street oddress) ; STREET ADDRESS 2. IS Oy 

See Montevue (County Home) 12) West Patrick Street te Oo 

2 8 3. NAME OF First Middle DATE Month Year 

2 > (Type or print) JOHN WESLEY #McDONALD KOHLENBERG DEATH October 21 a 1958 

i a 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED o 8, DATE OF BIRTH w oes (In yeors IF UNDER rae IF ee ad HRS. 
> ths 

= £ Male White wiooweo[} ~— otvorceo] | 6 Oct 187) Aig By a. Months Hours 

o ‘ 10a, USUAL OCCUPATION (one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

es during most of working lite, even if retired) 

5 Retired Farmer Farm Owner Marylend 

iS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ri John Kohlenberg Ellen Trout 

Ss 15, WAS DECEASED EVER IN U.S. ARMED: eee 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address: 

a (es, no, or unknown) (UF yes, give wor or dates of service) 

g No il None County Home Records (Same as item #1) 

we 18. ce 90 ie aon Tine for (o), (bh, ond (@-] TNTERVA ETWE 

7 :  OPATIMMEDIATE CAUSE (0) ___ Fractured Neck Instant 

2 70 2,6 DUE TO 

3 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. ——-_ ©. 


Conditions, if ony, which eL_ 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. Pea sey a 
} % YES Ol RN KK 

3 pa ay, ce Ee RieaG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Pori Il of item 18.) 

& | CAUSEOFDEATH. Fell fron third story window of County Home 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, ]20s. PLACE OF INJURY (Home, For form, 120F. (City or town) (County) (tote) 
aie ee) LatoePate RAN een a call cece temas | Frederick-Frederick-Maryland 


21. I certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian [K]J, Inquiry [J], and find that 
death resulted fram: Natural causes [], Accident XH, Suicide [], Homicide [], Undetermined cause [[]. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


z = 

se 

8Bse EXAMINER'S ASSISTANT MEDICAL EXAMINER [[] 

£2 $ 8 NAME (typ) Be O» Thomas, Me De DEPUTY MEDICAL EXAMINER [X] 10-22-58 

- é pe To. Pay CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 

SSeS moa ees? 10-23-58 Mt. Olivet Cem. | Frederick, Maryland 

73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR, | 24b, REGISTRAR'S SIGNATURE 

VegAlaeieiyy 5) M. R. Etchison & Son, Frederick, Maryland pare OCT 2 4°98 Cdn STs 


5M 9/55 
Ny 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 07 
11293 CERTIFICATE OF DEATH MOT 


tr. SEC CUNT DEATH 2 baad rine {Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Frederick et ata Maryland Frederick 
b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ‘ 
at 
Frederick years df Frederick 
d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
S Frederick Memo Hospita $19 Fairview Aves ves) NOM) 
8 3. NAME OF Middle 4: DATE Month ra Yeor 
s fedora Edwin Irland Lawshe chm October 19 
8 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED [M] NERAOKARMOGIE |8. DATE OF BIRTH 
Male White March 30, 1886 


9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lovastwer! Manths| Days Min. 
ye. 


al 100. USUAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if retired) 5 
3 Chemist Consulting Chemist! Pennsylvania T.SeAa 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Robert A. Lawshe Marguerite Irland 


(ae meer ALAN $s. rasta roan 16, SOCIAL SECURITY NO. eA ie Address ay 
hee PSs ‘ Mary and 
2/2 -03-74P Mrs Wm. He Kemp~619 Fairview Ave.-Frederick- 
V8, CAUSE OF DEATH [Enter only ane coute peplige for (o), (Bl, and (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B be gael ee Dt 
IMMEDIATE CAUSE. ‘ec werkt 5 
P : l= 


Then please remave corbon papers. 


the registrar prior to buriol, cremotian, or remaval, and in any event within 72 hoy 


DUE TO. 


os 8, if any, which i 
€ gove rise ta immediote 
& cotse (a), stoting the under. ( OVE TO 
ate lying couse last. ey 
BSs rs Paws [I-OTHER SIGNIFICANT CONDITIONS CONTRIBI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ROS = bs cs 
438 3 pA te kf Le ves] NO [—~ 
ee = |'200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 18.) 
a & |] OR CONTRIBUTING (1 CAUSE OF DEATH 
sue & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
n IRY (Home. farm. 20 
8 & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
8 = earn dae White. Neves factaty, street, affice bldg., wed a) 
=, = p.m. = 19 Jat wark [7] at work 2 mar 
5 
be 21. | certil Oe 1 c- the deceased an eee SE, to.., Zid ‘----, 19x 4, that | last saw the deceased 
3 
3 alive on___Cack~ a 12.5 fk, , and that death occurred tM, from the causes and on the date stated above. 
3 


& 


page 3 should’ 


ADDRESS (Street, cify ar town, state) DATE SIGNEO 
Serre a ne a ec oth ae 7 [B- LEL-% 
Namtiye).__ Dro A. A. Pearre Church Be Frederick, Maryland 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
3 2 0 9=1958 ewls ge Cometers ewishure Ps 


23. FUNERAL DIRECTOR'S SIGNATURE ” ‘ADDRESS . da, REC'D BY REGISTRAR ub. ISTRAR'S SOMATURE, 
WS A150) es HLL Lor Frederick-Maryland |ose oct 10 5% Oban d 


may be retoined by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


TO FUNERAL Di 


‘uneral director, 


Id be 


e 


72 hours after deoth. 


Then please remove carbon papers. Pages | and 


TOR: After this certificate has been signed by the attending physician and completely filled in by 
* 


® 


page 3 shoul: 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death’ Page 4 
detached for use os the burial-transit permit. 


ined by the haspital ar attending physician. 
the registrar priar to burial, cremation, ar removol, and in any event 


< TO HOSPITAL 
moy be reta’ 
TO FUNERAL 


= 


=> 
= 
bcd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
113 CERTIFICATE OF DEATH neg, Di, ee OVS 


2 om RESIDENCE (Where deceosed lived. If inslilution: Residence before admission) 


os“ Maryland » CoM ederick 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


i pee gf DEATH 


Frederick ciate call 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give negrest town) 


it. ALry 13 yrse |x Mt. Airy 
‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) ) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION a fe . a ON A FAR 
S. Main St., ves noe 
3. NAME OF ec: Middle eS 4. DATE Month Doy Yeor 
(yes 'onpcnty MARIE BOND LAWSON DEATH ocT al 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ]8. DATE OF BIRTH 9 AGE In yeor [IEUNDER 1 YEARTIF UNDER 20 HRS, 
5 wthdoy) [Months] —D 
female white wipoweD T) pvorced ff} | 9-6-1898 ‘Be [Months] “Doys | Hour | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifp, even if retired) 
housewife own home Maryland U.S. 
. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
Ira W. Bond Dora E. Lewis 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT Address 
fn. no, OF untinewn} uw ive wor or dates of service} ae 
i's w----+ Mrs, Edith Brown, Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] an eo 
PART 1. DEATH WAS CA Y: 
j CET AS eee i ACUtS Coronary Occlusion Tou 
v : DUE TO 
Gomditians iif ony wh Geheralized Arteriosclerosis O years 
pove rise to immediate erte ar se6ase 
couse (0), stoting the ynder- ( DUE TO YP eo 
lying cause lost. (e). 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)/19. aoe 
i= 
S yes] NOG 
E |e ACCIDENT WAG UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Por Tor Port Ti of item 
= ATH 
3S | UF EITHER, NOTIFY MEDICAL EXAMINER) No accident 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Store) 
a Hour 9, While __ Net white factory, street, office bldg., etc) | 
2 ay 1 lotwon DJ otvon [] - H 21, 
21. | certify that | attended the deceased framNovember 191948. ta_ October €8i9 SBhat | iast saw the deceased 
ative an__ _M, fram the causes and an the date stated abave. 
DDRESS (Street, city oF town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) : _.. Marylan: 
No. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY ORERERATORY Tad. LOCATION (City, town, or county) (Stote) 
i 4 * ; 
SURTAL | 10-24-1958 | Pine Grove Mt. Airy, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa, REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


Cc. M. Waltz, Winfield, Maryland parOCT 2 4 '58 Ontlan £ Paonas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, tua 1 1 309 
11254 CERTIFICATE OF DEATH 


3 


Ady Dist, No. 


Cenditions, if any, which 
gave rise to immediate 
cavse (a), stating the under. ( SUE TO 


ires 


5 
oa lying couse last. (c) 

z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOFSY 
rs ves} NOT] 
iz 


20a. eben Bais Like oneal Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
ORC CAUSE OF DEATH 
(IF cimaeke NOTIN MEDICAL EXAMINER) 


~ fe 
& 2a 1, PLACE OF DEATH = ea ee (Where deceased lived. If institution: Residence before admission) | 
a (8 COUNTY 7 
&\ te ; ne) b. COUNTY pp p= Pic fe 
z SEU 2 
a b. CITY OR TOWN (it mre ae ies write ¢. CITY OR TOWN (It outside carporale limits, write RURAL and give mearest town) 

oc RURAL ond ave Rearest town) cat 4 >/. L~APy 
£ 3 4p ‘ / PLA GREK 
s «: ” a. NAME OF Bosra (IE not in BOP, ive street oddress)_ ~ d. STREET ADDRESS \ "a e. 1S RESIDENCE 
ap OR INSTITUTION, Sete tex % Lag fh 3 ON A FARM? 
£ 35 nA faa = Sonal ~¥ AYA SY ves [J No EJ 
5 S 
2 = 5 3. NAME OF , First Middle lot 4. OATE ‘Mont Yeor 
Re = vs A tf p= 7 > < 
ey 2% (Type or prin) XO U4 / & Lt Le EF BYE R = orate = CY 95 5 
= >2 6. COLOR OR RACE |7. MARRIED E} NEVER MARRIED ["] 7 DATE OF BIRTH 9. AG Sia IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Li 3 Cy -| Poa ost Dirindoy; Months H in. 
= tA {4 “|winowen [] _—_ovorceo | / A Re Ms Vise il lee ae 

ay 
Ss & Bae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE gry or foreign cout) 12. CITIZEN OF WHAT COUNTRY? 
g sgt during most of working life, even if retired) c¥ } w yj \ Ep 
£ 3e8 Ava? > STeEA JARY KAD “e.s 4 

2 : 
as ° 2 3S V3. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME gi x 

ese es , ; Leo K 
g 88%, Vi ie Awe / Jl A-/P ¢ pl-7 (24 Ak CVA A ff 
$ Sere ) LM AS) LSTA : , / / 
= 3 2 8 io WAS ee ie IN U. S$. ARMED Be dsh 16. SOCIAL SECURITY NO. | 17. INFORMANT a x fh Address 
= € tas, no. o¢ enhnewn) pen give wor or dots of service) |; a > y Sy) 4 ay 
B pes AEC ya 21% o- 227 a aiaprtadites meted few 
2 £2 
@ ese 1B. CAUSE OF DEATH [Enler only one cause p INTERVAL BETWECHY 
3 2a PART |. DEATH WAS CAUSED BY: rau 
2. Ete , 4 IMMEDIATE CAUSE (a} 
= 26 4 / Xx DUE TO 
g > 
ae 

z 

2 

& 

Ps 

$ 

=e) 

I 

2 

2 

3 

Ps 


MEDICAL CERTIFICATION, 


tached For use as the burial-transit permit. 


the regjistror prior to burial, crematian, or remaval, and in any event wi 


a 

‘8 

x 

4 

Q 

2 
z3 
ss 
Bos 20c. TIME OF INJURY Month, =e Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, [20 (City or town) (County) (Stotey 
ese Hour 9. 1. While Not while foclory, street, office bldg., etc.) | 
ze p.m. lot work [1] ot work] i 
2¢ 3 21. U certify that | attend the deceased from.__._________--___-. a ies, told Ome, 1935-2, that | last saw the deceased 
2 Aa olive on Pes ae 12,6. a and that death occurred ot! LM, fram the causes ond an the date stated above. 
FE 2 o \ 0 ADDRESS (Sireet, city or town, state) DATE SIGNED 
<a jAL A 3 
<5 } Senature_ CAAA LE4).) [Urner (tips, Sas ty fit se Pre Demeee se 
Og az : 
2843 PHYSICIAN’! 
Rese |_ [NAME (type) _| a a ee 
Lae go [7a. BURIAL, CREMATION, | 2b. oe rr, Zac. NAME OF CEMETERY OR CREMATO! 72d. LOCATION (City, town, oF county) (tote) 
° s ; 
zone CAEMONAL eee | 7/9 / j Py Ze aA Pie 4 

é Fae Zs Zt £ S — os a in 
Re 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

p ee Sb Kee 4 
YS AIS 0 Pe : ey . LOOP 1 oare OCT 1 7 '58 Cethis 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11310 
11295 CERTIFICATE OF DEATH me 


N ) 1 Aa bed peer | 2 ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
wz Frederiok Lig tila aryland Frederic 


smi 


nerol director, 


8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ia ond cle nearest town) 

5 lifetime Frederick 

¢€ d ae Ife ss (IF not in hospital, give street oddress) d. STREET ADDRESS: e. iB ta 
. j| “Krederick Memorial Hospital Route 2 ve QE Noo] 
6 3. NAME OF First Middle Lost DA Month Doy Yeor 
: (Type oF print) Re Rush lewis Octe 2 19 58 
: 5. SEX 8. DATE OF BIRTH 9. AGE (In years 


lost birthday) 


%. COLOR OR RACE i MARRIED [a NIC RPMED I 


Male White — | iidotstaetpactscusciciene 


July 15-286) 


yrs, 


& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Farmer Om farm TeSaha 
3 hy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Lewis Elizabeth Wing 


‘ 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, 90, or ynknown) (If yes, give wor or dates of service! 
e 
No None Ransom R. lewisair.~Valkersville=d. 


1B. CAUSE OF DEATH [Enter only one couse per line fas (0), (b), ond aa INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: phat, ’ ONSET elas 
IMMEDIATE CAUSE (o) Viner a 0 


Then please remoy, 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 hgbrs ofteh deoth. 


P? 


OR: After this certificate has been signed by the attending physicion and completely filled in by 


te _ Mesias MD. noennnneL-No Market She __10-243.958 ____. 


HYSIC! 
Rae ANS, Dre H.. 


F720. BURIAL, CREMATION, ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 
Burd Ook ade 


23. FUNERAL ClL. SIGNATURE. ws ‘2da. REI BY, ISTRAR Ta. Rl RAR'S SIGNATURE 
sy CEC m7 Pe Re Get 7; 8 a nih a asthe 


page 3 shauld' 


Frederick- Maryland 


. DUE TO . d 
¢ Conditions, if ony, which Re enc at die 
5 gove rise to immediote | oe 5 } 
cotse (0), stoting the under Qe e : = 3 
e%5 lying couse lost. a men dethrone y 
BBS Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Soe _ 2 2 
eo 8 4 3 LG yes[] Not] 
ro. E ] 200. ACCIDENT WAS UNDERLYING [J __]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 16.) 
g & Jor CONTRIBUTING CI CAUSE OF DEATH 
282 S [UF eITHER, NOTIFY MEDICAL EXAMINER) 
3 os 
3es & |e TUNE OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED ]202. PLACE OF INIURY iHome, form, 1 20F. (City or town) (County) (Grate) 
aks S Hour 0. m. While Not while foctary, sireet, office bldg., etc.) | 
pe: = p.m. lot work [] of work [) H 
= iJ +) 
Cot it 21. | certify thet! Og the deceased from,__.___-___-__--__., , WBS, to OCF 23 _., 19S that | lost saw the deceased 
o=9 via 
a 3 alive on___ UF 2.4 ____ 19. 8°37, and that death occurred ot y230P_M, from the causes and on the date stated above. 
Bs 3 ADDRESS (Sireel, city or town, stote) DATE SIGNED 
P-} 
*) 
cs 
22 
4 
3 
= 
é 


TO FUNERAL D! 


a 
> 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execuled within 24 hours after death. Poge 4 
g 

2 

& 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 1 i 
ae ° CERTIFICATE OF DEATH wali atetes 


1, PLACE OF DEATH 
°. 


oe ees {Where deceased lived. If institution: Residence before admission) 
é: Maryland > SUNY Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


™ Frederick btihoeane 


b. CITY OR TOWN (If oulside corpor: ite | c, LENGTH OF STAY IN Tb 
RURAL ond giye negres! town} 


derick—Rural-R Years x Frederick-Rural-R.F .D.#7 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

ral R INSTITUTION. | ‘ON A FARM] 
S YO} Old Receiver Road Old Receiver Road Yes [J] NO 
S 3 eas First Middle Lost 4. | ad Month Day Yeor 
3 (Type or print) MARY CATHERINE LINTON DEATH October 13, 1958 
2 5. SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [7 | & DATE OF BIRTH % perners IF UNDER 1 YEAR] IF UNDER 24 HRS 

rreemy Month: i 
4 : Female White jwioowenk —ovorceo] [September 29, 186k) 9 aloo ees | ey eee 
a TT ) 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE Gtote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g i during most of working life, even if relired) 
en / omestic At Home Maryland USA 
a — 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
3 Dr. Willdam H. Tyler Jane Robinson 
8 fs WAS pecEeatD eye ad Ae enna. renee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
enn pontoon) Paget. rhea 

£ ‘No ™"No None Mrs. Carl C. May, same as item #2 
3 18. CAUSE OF DEATH [Enter only one covte per Jine f9r (0), (b). ond (c).] INTERVAL BETWEEN 
a ee f, 
: PAO ES SEG o)_Co Cr dear Rivet 2 tirzeb ss 2 Ho 
& : 
# 


itd 2 1K DUE TO 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —] 20e. PLACE OF INJURY [Home, form, | 20f. {City or town} {County} (State) 
bee Em: White NET ohib factory. street, office bldg., etc.) # 
p.m. 19 let work [] ot work [J ' 


, 19SE. that | last saw the deceased 


= ns, if ony, which (by 

= ° 

E gave rise ta immediote 

& covse (0), stoting the under: ( CUETO 

~ lying cause lost. el 

6 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= > he PERFORMI 

a) ves] no) 
5 

a 

° 

= 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the ottending physician and completely filled in by 


€ 
aol 
3 
= 
3 
5 
e 
2 
qi 
3 
3 
= 
Ea 
r 
$ 
E 
3 
= 
3 
Oo 
= 
= 
3 
5 
° 
€ 
2 
5 
¢ 
os 
3 
a 
Bs 
3s 
3 
39 
8 
a 
8 
‘Db 
: 
5 
= 


may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


oliverana, Ole omee e e WS, anduihobdeethroccurred ot Has -M, fram the causes and an the date stated abave. 
ADDRESS {Stree!, city or town, stote) DATE SIGNED 
/ Mth AY /S rans wo, West All Saints Street 10/15/1958. 
ye 
23 Name tyes) Dre Ue G. Bourne,Jre Frederick, Maryland 
Rt aR BN ST SE ka ESC I ake tS a de eno ge 8 oh oe ae oe Se 
Z° Wo. BURIAL, CREMATION, ‘Wd. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, oF county) {Stote} 
2? ‘meter’! | Oct. 16,1958| Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S euase ADDRESS: ‘2do. REC'D BY REGISTRAR iW REGISTRAR'S SIGNATURE 
Vs A15 M. R. Etchison & Son, Frederick, Maryland oa@CT 1 7°58 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 3 1 2 
11296 CERTIFICATE OF DEATH og 


ba 
a % : . PLACE OF DEATH 2, USUAL RESIDENCE (Where deccoted lived. If insitulion: Residence before exmission) 
oo 18 ° . 8. b. COUNTY 
“ 5 W Frederick Maryland pe Frederick 
> PE we 
= ore b. CITY OR TOWN (If ouhiide corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
g 35 RURAL and give neores! town) 
3s ederic’ Days Wh Frederick 
2 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 t 4 OR INSTITUTION / ON A AN 
oe Frederick Memorial Hospital 108 East Second Street ves [] N 
2 = 5 3. NAME OF First Middle 4. DATE Month Bor Yeor 
& 23 {Type or print) THOMAS JOSEPH LUPARRELLO, Rotatu October 27; 1958 
c = 
are] 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED foe] B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iS, wet a ‘ wltheyt Months] Days | Hours] Min 
3 gas Male White |wioownf] _ovorcto) | August 30, 1957 ys. 
2 ¢&l. I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (State or foreign La 12, CITIZEN OF WHAT COUNTRY? 
g sek © during most of working life, even if retired) 
$ yee Infant At Home Maryland USA 
so Bs 13. FATHER'S NAME (4. MOTHER'S MAIDEN NAME 
8 os 

3 Bez Thomas Joseph Luparreblo, Sre Lillian Scipillit& 
& £33 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURTY NO. ]17. INFORMANT ‘Address 
= ab2 (Yes. ne, or unknown) 7 [M ye. give ror or Gots of verce “ 
eet No No None Mr. Thomas J. Luparrello,Sr.-Same as Item #2 
= = 
3 28 = 18. CAUSE OF DEATH [Enter anly ane couse per line for (9), (6). and (c).) INTERVAL BETWEEN 
UD £4; PART t. DEATH WAS CAUSED BY: l Le nina 
he J IMMEDIATE CAUSE (0) Atektte 
= ge 
= =e: Te Lye ¥ DUE TO 
Ses Conditions, it ony, which te 
$s BES gove rise to immediote 
= ‘see cavse (a), stating the under. ( DUE TO 
Fekay lying cause lost, © 
feces 
regs. “18 
2 FLT 5 J je 
eae 1% 

og22 yg 
Fovss [0p ACCIDENT WAS UNDERLYING CI. ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in For! Vor Por W of item 16) 
Sstee & [OR CONTRIBUTING [) CAUSE OF DEATH 
Zeees | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes G [20c. TIME OF INJURY Month, Doy, Yeor ]204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (Cily or ti Count Stor 
aoe 25 A Hour 0. m. Bae a dl ie Ma Nehenie ey anes ote eee el age eee ae 
Eee38 = a 19 [ot wark [J of work [J 

ane at re 
2 gs ae 21. t certify De ! ottended the deceased from_@erg 2°, 19 FB, a i , 19. 2Y,thot t lost sow the deceased 
ao e2 
a ses olive on... far 7a (Abed ated Las ae ‘ond that deoth octteES at. OA y, from the couses ond on the dote stoted above. 
E=O3 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
<a = 
5: /| [satin “a woe Hem —__vo Bast Church Street 20/28/58 
Oe age 
228535 PHYSICIAN'S, 
Rees NAME (Type _.Frederick, Maryland 
Rs S ory Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slate} 
g eB os eet ee 2 
ofo kt 29 Mount Olive m qd k Maryland 
roe 23, FUNERAL ee s ae ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


5M 10/57 M. R. Etchison & Son, Frederick, Maryland pate O£T 2 9'58 Cathe Pode 


1 


Then 


tached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or ottending physician, 


az 
= 
= 
<2 
oo 
Zo 
2° 
o* 
re 
VS A15 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 3 1 3 
11297 CERTIFICATE OF DEATH basita ms. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 COUNTY Enederick ai o STATE Maryland b. COUNTY Frederick 
b. ae TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
redervele Days x Walkersville-Rural 
d. ag al OF HOSPITAL {if not in haspitol, give street address) , &. STREET ADDRESS: e IS ae gee 
Frederick Memorial Hospital Near Mt. Pleasant vey nol] 
RH pee First Middle Lest 4. Bete Month Yeor 
(yeecrprint) PHILTP @Gkigm KIEFFER MAIN Stara October 1688, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED. 2} 8. DATE OF BIRTH 9% nek (In years |!F UNDER TV YEAR} IF UNDER 24 HRS. 
ee Months[ Days | Hours Min. 
Male White [wow —ovorceo] | June 6, 1883 ys. 
10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Court Librarian Court House Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
He L. Main Ann Rebecca @line 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No |" No" Jon2-24-8785 | Mre. Elva V. Lochner,Frederick R.F.D.#5, Maryl 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (6). ond_(c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Z OL Ve a ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


oe) DUE TO 


Condiicns init ranyate hem Rene in Lae ro 


gove rise ta es 


cavie (6), staling the under- ( PUE be vail 
lying couse last. cn vy, { Lz a 


Fs Parr Il. OJAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IpCPART T(o)] > WAS AUTOPSY 

3 ee Bt ath a : Ugur ise yes (]_No, 

© [200. ACCIDENT WAS UNDERLYING [1/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part WW of item 18.) 

& ] OR CONTRIBUTING CI) CAUSE OF DEATH — 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20= TIME OF INJURY Month, Dey, ¥ | INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Ci 

3 Regen nit ay, Year ees ‘26 cue PERCE ue ty "ie etl 1 20F. (City of town) (Counly) (State) 

3 pom. lot work ot work [2] H 
21. I certify phot | eK the deceased fram.__. Varn / fd, Wed EE, toe Cen Li 2_., 19S of. that | last saw the deceased 
alive on. (Mex 1 _ Wy, arfd that death eecorred ot 3t25P yw, fram the causes and an the date stated abave. 

ADORESS (Street, city or tawn, state} DATE SIGNED 

Seione East Church Streeb oo 10/18/1958 
PHYSICIAN'S Dre A. Ae Pearre Frederick, Maryland 

To. AY CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Slote) 

aarre™! | Oct. 20,1958 | Mount Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryland pate OCT 2 0°58 Cita dS Fieia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death: Poge 4 


e 


Pages 1 ond 2 


Then please remave carbon popers. 


igned by the attending physicion and completely filled in by 
the registror priar to burial, cremotian, or remaval, ond in ony event within 72 haurs offer death. 


transit permit. 


= 
a 
© 
4 


OR: After this certificote has been 
detached for use 


moy be retained by the hospital or attending physician. 
poge 3 should! 


TO FUNERAL D} 


VS AIS (4) 


SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
112S§ _ CERTIFICATE OF DEATH wen on we LOLS 


2 Get — 2 Sars RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. UNI A o. b. COUNTY 
Frederick seen Maryland Frederick 
b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Fret ‘ond give nearest town) ay 
ederick Years / Frederick 
¢. ap othe {If not in hospitol, give street address) f* ‘STREET ADDRESS: e Pte geen 
128Hast Third Street 128 East Third Street YS) No 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
{Type or print ROSINE Fe MEISTER DEATH October 8, 19 58 __ 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7} | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months| Doys | Hours | Min, 
Female White wipoweoXX __oworcto] | 1 Oct 1876 82m. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouse-work Own Home Germany USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Unknow Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(reikceseeyerny. Will yar dee Sore aarctearang ‘ 
No | None Miss Rose E. Meister (Same as item #1) 
18. CAUSE OF DEATH [Enter ‘only one couse per, iN for (0), (b). ond .J* ‘ SEE OKURTOe Eas 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0). Ane Y Cas PRLS 


/7LL X DUE TO 


Conditions, if ony, which (by CT Eaaee 


gove cise to immediote 


couse (0), stoting the under { OVE TO 
lying couse lost. © 
5 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
Q LONTEUTING opEa 
= t 
3 lard = 1 oe ves] no 
= [200. ACCIDENP'WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH —_—— 
| ((F €ITHER, NOTIFY MEDICAL EXAMINER) 
3 |20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, (ily or town) (County) {Stote) 
a Hour om. 37, White. Mot while: foctory, street, office bidg., ete.) | i 
= pm. 19 lot work [J ot work [1] i 
- ro 7; = = 
21. | certify tng | aftended the deceased from. OWS Pia Veh F_, 1S A. thot | last saw the deceased 
4 a Fi . 
alive an___.' <a 12.>-€__, and that death accurred a Di OAM, from the causes and on the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
AL c 7 am 
Senate (ANZ wo, 4 Es Church Ste 10-9258 
PHYSICIAN’: 
Name (tye) Ae As Pearre, Me De __ Frederick, Mde 
220. BURIAL, eon ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
'EMOY Al at z s 
Buriad 10-11-58 Mount Olivet Cemet: Frederick ‘Land 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 LU € i 
M. Re Etchison & Son, Frederick, Maryland oan OT 1 4 '58 Coatinan 8, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11329 — CERTIFICATE OF DEATH 11314 


Reg. Dist. No. 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
Rural Taneyt 
d. NAME OF HOSPITAL (!f not in hospitol, give street oddress) 


c. CITY OR TOWN [If outside corporete limits, write RURAL ond give nearest town) 


snerot director amd 


s 

Bie nf iE PACE OF DEATH 2 Usuat L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
” oO. b. COUNTY 

2 Frederick ae e'd “Veryland k 

3 

2 

> 


e. IS RESIDENCE 


= 


ih ‘STREET ADDRESS 


OR INSTITUTION ON A FARM? 
a ~ ves Rd No 
ce | 
= 3. NAM! Fi 
> 2 DECEASED ‘inst Middle: tost Month Doy Yeor 
28 Pines or singh Carrie leyetta Naill October _16, 1958 
oO 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5g | ®. DATE OF BIRTH ‘AGE (in yeors [IFUNDER | YEAR] IF UNDER 24 HRS, 
2° fost birthdoy) [Months]? Days | Hours] Min. 
23 Female| White vinoweo (a) 3 BREED 1 Bee oye le. 86 res 
— ag 10a. USUAL OCCUPATION (Give kind of work done[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 during most of working life, even if retired) 
Res Housework ome Maryland U.S.A 
oe 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oats 
58 
2 ofe William A. Natll Sarah Bushey 
- 3 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aE j T¥es, no, oF unknown} (Ut yes. give wor or dates of service) 
Se no__| Mr. William Neill, Taneytown, Md. 
e 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong fc).] 
=e PART I. DEATH WAS CAUSED BY: y } Le j 
a | IMMEDIATE CAUSE (0) éie. 
te 7 . DUE TO 
5 Conditions, if any, which “ datteupoclowite. Guta Jao ease 
ie gove rise to immediote 


couse (0), stoting the under ( DUE TO 


lying couse lost (0 


ign 


c 

8 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ij] 19. WAS AUTOPSY 
g ) ——E——e_r 

. dy 

2 & ves no) 
. © [200 ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por) lor Pant Il of item 1B.) 

s & [OR CONTRIBUTING CT CAUSE OF DEATH 

2 S }(iF EITHER, NOTIFY MEDICAL EXAMINER) 

i S [Pc TIME OF TRHURY Month, Doy, Year Fzod. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 170F. (Cy or town) (County) (Store) 
© fay Hour 0. m. While Not while factory, street, office bldg., etc.) | 

2 3 p.m. 19 fot work [] of work 

3 

< 

a 

° 


DATE SIGNED 


MOLISE. 


detached for use os the burial-tronsit permit. 


the registror priar to buriol, cremation, ar removol, and in any event within 7; 


ACTUAL 
SIGNATURE. 


¢ 


may be retoinedaty the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


Be 

aa PHYSICIAN'S 

<2 rent (Vig) EE OL A ee ee ee a, 
4 ay 2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City. town, or county) (Stote) 

i 

‘ait Taneytown, Maryland 

2 


23. FONE DuECTONS Sout 
 ttand/ 


VS AIS (4) 
1SM 10/57 


‘2do. REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 


DATENCT 2 0 '58 Cithun § Piesas, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11307 CERTIFICATE OF DEATH ave. oud 316 


es \ 
4 2 = et } [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

F #3 9, COUNTY ay a. STATE b. COUNTY 

oe ede 

£ Beg B. CITY OR TOWN (If outside corporate limit, write |e, LENGTH OF STAYIN 1b €. CITY OR ae (if outside corporate limits, write RURAL and give nearest tawn) 

+ s RURAL ond isis necrest tawn) 4 

ones B hs ~ Brunswiek 

2 ¢. RANE er Mostar (If nat in haspitol, give street address] d. STREET ADDRESS: e. 3 hae 4 

oo 4 OR INSTITUTION / ‘A FARM? 
chee Petersville Road Petersville Road eo No#a 
Seti 3. NAME OF Fint Midd!e Month Doy Year 

ve 

a 35 (ypeorpin) = TAMES Avon 10 13 1958 
c= 

See 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $e] | 8. DATE OF BIRTH 9 AGE {ln year eso TYEAR|IF UNDER 24 HRS, 
5. lost ps ionths| Doys | H Mi 

oe Sis Male Col. wipowen [] pivorceo [] 8-15-1957 { alone walt ee lle 2 

as —, 

2 eS. \, lo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 38¢ during wong a mules life, even if retired) 

3 zest [ } None U.S.A. 

i, oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sib 

oe iota Tom Parson Yvonne Medley 

£2 Bs 8 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= 25 er. no exurinown) | {i yes. Give wor or dates of vervite) 

aN ° ~ Revernd Tom Parson,Brunswick,Md, 

- £ = 

7 re 8 4 18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c).] NTEavAL BETWEEN 

> Fay PART |. DEATH WAS CAUSED BY: 7 sa on * OBHEL AGEIPENE 

¢ JUNE 2 MMMEDIATE CAUSE (a! 

= ees , 1X DUE TO 

eae Y ions, if ony, which 3 U1 i 

ae if ony, whi » Broncho-pneunonia, 

3 RES Gove rise ta immediate ig 

se iel sree cause (a), stating the under- ( DUE TO 

ogesP lying couse lost. to. 

© Becls pn Sovicilet. 

B23 5° a Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ol] IP. WAS AUTOPSY 
SSH ole 

wages Ks ves C]_ No (4 
Fetes © [200. ACCIDENT WAS UNDERLYING [J__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part lof item 18.) 

z$oee & | OR CONTRIBUTING CJ CAUSE OF DEATH 

Zeees © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

2szes & |0c. TIME OF INJURY Month, Day, Year ]0d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (City ar town) {County} (State) 
Soles 6 Hour 0. m. While __ Not while factory, set, office Bids, etc} | 

zgE Ps = Pom. 19 lot work [5] at wark 

ae 21. | certify that | attended the deceased fram_OG tis _L3_ "15.1 _dihat siesta eee 
26 i e alive an_ OC te 13. side een 1923 . and that death accurred oti M, fram the causes and an the date stated abave. 
E <3 OB» - ADDRESS (Street, city ar tawn, state) DATE SIGNED 
< 5g ACTUAL 

Pet ag SIGNATURI o LE Ss 

O coe 6 | 

2062 YSICIAN' . ‘a w 

Zs22h taneiver Ce Te Byron Kao, M.D. Brunswick 

are he Lad a are era 

Fa ‘9 Fd % i Ta. ary wil GS ‘>. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, ar county) (State) 

~5.$ * MOVAL (Specify) 

. EPs Q 3 Q Penticostal Knoxville, Maryland 

eee . g ‘ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ysai4o r yt Brunswick, Maryland parry 2.0'S8 Cuttin £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘7 
CERTIFICATE OF DEATH fae rd3le 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission} 
5 d maryiano |] {5147 be = 


amt 


= kK 
. CITY OR 'N (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
E& SIX WoopSBORSD 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, f ONA NO 


|. NAME Fiest i . Yeor 
beceasto kh 1U . OF ta 


nero! director, 


Id be filed 


@: 


Hed in by 


(Type or print) Tr HEL 


. SEX 6. COLOR OR RACE 


ALE |wHiTel|woownt _ ovorceo 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae 


Poges 1 and 2 


during most of woRing life, even if retired} 


a) z TIRED 


13. FATHER'S NAME 14. Mi ffs cy LRA AR NAME 


AEWIS Powehn, HANNAH GAVGEH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. lt, Address 


ier. no. gf unknown) (i yes, give wor or dates of service) 
| Nine d E 
18. CAUSE OF DEATH [Enter only one couse per line for 0}, (b). ond (<}- ey REN 
PART I. DEATH WAS CAUSED BY: 0 Pe nei 
"IMMEDIATE CAUSE (o}, Liathall, ge is 


ae 7 


DUE TO. . 
a Tae otis ate wl Lice cla tle” attr Vreenten sta ae 


gove rise 10 immediate 
} couse (0}, stoting the under. DUE TO 
| tying couse lost ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te ae AUTOPSY 


d completely f 


jicion on: 


Then please remove corbon popers. 


that the deoth certificote be executed within 24 hours offer death. Page 4 


ed by the otfending physi 


uriol-tronsit permit. 


ign 


ERFORMED? 


ves] not) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, f. (City or town) (County) (Stote) 


Hour o.m. While Not while factory, street, office bldg., etc.) H 


p.m. 19 lot work [1] of work 


21. | certify that | attended the ae ae : (= i ——— 195 that | last saw the deceased 


alive an_Z& _, and that death accurred ot 2250 AM, fram the causes and an the date stated abave, 
ADDRESS (Street, city 05 town, stote) D. Py on 


Mittin SiccetY. ettbaan sn alle Zt: 
fii £RVEST A. DETTBARN _ WALMERS VIALE MD. 


No. TENA SENET ON ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
(AL if 


ERAL DIRECTOR'S SIGNATUI ML Ho as iA Taal rep iTEAR =B oro pati 


MEDICAL CERTIFICATION 


After this certificate has been si 


detached for use os the bi 


eo 


poge 3 shoul 


£ 
b 
F3 
& 
3 
3 
« 
iN 
= 
= 
3 
te, 
$ 
: 
3 
> 
Fs 
So 
= 
2 
H 
5 
z 
: 
o 
— 
2 
S 
3 
a 
é 
5 
a 
5 
EJ) 
2 
3 
a 
e 
‘D 
= 
s 
2 


may be retained by the hospital or attending physicion. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


DATE’ 


%, 
VS A15 (4) 4 
15M 10/57 \ 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D 11299 CERTIFICATE OF DEATH 11318 


ow Reg. Dist. No. 
2 3 1. mae OF DEATH 2. Ep: RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£8 A= Pp MARYLAND. y R b. co 
32 ( Mi pjz LEENA AP LOb Ls 
Be b. CITY OR TOWN (Hf ounide SST oRUannlG de OF STAY Ne || «, chy OF TOWN iF Sokeedolconporate lini) wr RURAL onal GeTRESSTTFORR) 
sa in ‘ond aN neares “ei as v 
52 GD AY. Db Fe 
co d Ae OF ao (iF not in a give street address) d. STREET NI. e ‘a NCR UEE bore 
ip R, INSTITUTION © No 
~ 
& KEL _ INU ELAS e ane NO 
2 ares BH 
5 NAME OF First Middip5 A 4. an. 
= DECEASED _ } ‘om Month Doy Yeor 
3 (Type or print) DEATH 52 
o 5. SEX c. ath ‘OR RACE |7. kane oe MARRIED [) s DATE OF BIRTH 9. AGE (In yeors [IFUNDER TERE UNDER 24 HRS. 
7 D lost ot Months Min. 
WA widowep[] —ovorceo) [Yd 70 -~ (FOR 


100, ana oan ina kind of Sn done} 10b. KIND OF BUSINESS OR INDUSTRY 


ed ON Gi 3 red) 11. BIRTHPLACE (Stote or foreign loa 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti ms y 
T) ; OST OFEICE | WARYLBWD 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LVL) PUT LYMM EEPIE WER 


Ls WAS DECEASED EVER IN U. S. ao, Ase 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fen, no, oF wnknown) (it yes. give war or tex of service) 
- Dp rd] / 2p az 
6 US B24 ATHELIO ~UTIEW Uta Baek LY 
pam —— ie 


18. CAUSE OF DEATH [Enter only one couse per Fina-for (0), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ON; ET. AND DEATH 


Then please remove carbon papers. 


LX DUE To 


Conditions, if any, which rf. 


em, a Leseoz fiers 


ned by the attending physicion and completely filled in by 


permit. 


ACTUAL a LY, MM PLAV 0. LX thy Mev 


.: 


the reglstror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


= a 

Se Ol4 

23 8 pt ai 7 |. OTHER Ey Ons TPIETERMINAL ee SE SE CONDE ORME FAT nO 19, Bee Met 
as 4 

233 (KYA AGE Bee ES Say oe | 

Pea Od. ACCIDENT WAS UNDERLYING C1 . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in ee Vor = iT 9fitem 1B) 3 

£2 5 | OR CONTAIBUTING CJ CAUSE OF D vi 

EL © | (UF EITHER, NOTIFY MEDICAL EXAMI 

Sts & [20c. TIME OF INJURY Month, “ Toor 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, S20E4City or town) (County) (Stote) 

5° s a Hour 0. ry. While ot wale ea street, office bidg., ce 

Bae eck m. jot work [] ot a 

Be, 3 Ps ‘ 

$f = 21. 1 cegtify, thot A attended the deceo rates EPR -. 19. pef if | lost saw the deceosec! 

: . 

ri = 3 olive . aa ~— W)C), and thot death occurred at, _.M, from the copges ond on the dote stated above. 

Os i 

) 

a] 

3 

& 

et 

e 

3 

pS 

i) 

E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


<2 |_ [Rabie A HM ME ShEL LA LM 
3 . NAME OF CEMETERY OR CREMATORY 72d. LOCATION cy town, of =o tate) 
= 
G 2 f-: 0 ie € ONTOWA h 
4 Paar Jada, REC'D BY ao 24d, REGISTRAR’S SIGNATURE 
Wane Lex id ‘oaTeOCT 22 '58 Ontbun £ Aad 


1 


FOR ST. 
gg DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 oil 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH lel aor 


* oer “41331 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* 


ACTUAL DATE SIGNED 
SIGNATURE _ mo, CHIEF MEDICAL EXAMINER [7] 
| oe. ASSISTANT MEDICAL EXAMINER (_} 


ee ©. STATE b. COUN 
ifs Frederick MARYLAND Pa "Sehuylki11_ 
a ee b. CITY OR TOWN oes corporole tii, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
Sones ond give regres tow ae 
Sic aS Rural Thurmont Pottsville Tee he 
ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 = ON A FARM? 
283° AU [ves NOR) 

> e = — = = = — sae Ee 
Besos 3. NAME OF First Middle tant a bate Month eor 
el aad . 
see 5 Ciorpeint DAVID _W. REIFSNIDER | “™ O@te 6.1958 19 
55 eS 5. SEX 6. COLOR OF RACE |7- MARRIED [] NEVER MARRIED DATE OF BIRTH. 9. ACE ty a IF UNDER |YEAR| If UNDER 24 HRS 
== Se tows Bieter Months] Doys | Hours | Min, 
rit Male | Waite |woowor oor Det »2 «1939 “yp: pte 
3 £5 ov a 10@. USUAL OCCUPATION @ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
$a 95 had during most of working Ii in if retired} P 

8 

See a UeSeA - 
3 3 = Be 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ye @ J 
gen8 Raymond L. Reifsnider Gertrude Ebert 
3° 5 u = 
=e 52 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Cadcenig 

> 38 
RG2E p Ties, w9, ar voknowa) Steet . 
£ee8 es.Co.d JIt89 rangs.Bn aymond L. Reifsnider "Feat aville_ ‘Pd 
Bese 
eek Mes eS 4. eae 

é b : 

B2g-° 7 IMMEDIATE CAUSE (0) Dfie Pole Fxixd.. allay Ane. ik hase eer 
we é 52 es cf a DUE TO 
bce = 2 Conditions, if any. which {by \ 
Bg. aes gave rise 10 immediate couse + 
RPesed {0}, stoting the underlying( DUE TO 
a ¥ 2 mae cause last. —" ss (e 
+ 58 BS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 19. poe: AUTOPSY 
LSh_ 9 ae aaa : REFORMED? 
S585 ¢ He ao No A) 
=xegsess 5 
Pret , & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart | or Fart I of item 18.) 
So ok & | PRIMARY CONTRIBUTING (7 
2p2ze 8 [CAUSE OF beat. ee a a gE ee Se a 
é ieee = 3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [ide PLACE OF INIUI mm, 1204. {City er town} Sor “{Stote) 
g=052 5 While Not while ~ ee} eK yeh 
Fees = at work (] ot work % , pee 
262 52 - : : - : 
se oe 21. I certify that |! took charge of the remoins described above, held on Autopsy [_], Inspection By. inquiry oan and in my 
is S385 opinion death resulted from: Naturol causes [], Accident Bj, Suicide [F}, Homicide [], Undetermined monner im] 
aSs5oe 
5 3 
mH r] 
= & 
> o 
5 =: 
a Y 
iy i 
a 2 
° s 
ts 


u 
2ig ; 
cs 2E NAME typed IBY OP At, AS DEPUTY MEDICAL EXAMINER J at Le V4 oe Cm i ; 
8 £5 Ra. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~ [23d LOCATION (City. town, or county) (Store) <> 
B36 ct.[0.58 |Cressona Cem. ressona. Pae - 

Le ADORESS: 240, RECD BY meoontes ‘24. REGISTRAR'S SIGNATURE 
VS. AISME . * 
5M 2/57 hurmont. Md DATE Onthug ff ¥eus 
Sa 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11320 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 133 Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH Zed 2, USUAL RESIDENCE as: bg If institution; Residence before odmiyion) 
3 COUNTY 

@ea2 mM mae 8. STATE {( b. COUNTY, 
8 Re ser = Ve =f eh Lee. 
=° Z has b. a OR TOWN ill outude ae fienits, write RURAL 3TH OF STAY IN Ib c. CITY OR TO’ (iWoutside corporate limits, write RURAL ond give neorest town) 
apse i cs a ee oe 
ey a OP Kw ts LBbty ree al 
S$ n d. NAME OF HOSPITAL pale INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. e's RESIDENCE 
fom ot f ON A FARIA? 
Zz yes] NOX] 
ea = = — = —= — 
3 g 3 es Ja. care ontly, Doy Yeor 
ea : {Type or print) SEATH OI p= hm 90S g 
§ $ 5. SEX 9. AGE (im yoors  [IFUNDER IYEAR 5 Supe 24 HRS. 
= ” 7 tert euthder) Months | Days ae 

5 te a, 43 wivowen [1] _—ivorceo [J (Le) Pak 33 

The, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR IN a ACE (Stole or a eign country) 2. CITIZEN OF WHAT oh 
e during most gf working life, even if retired) J 2 
4 hid Aen, Mas. Maer. KSA 


19. FATHER'S NAME i |‘ MOTHER'S MAIDEN NAME BZ. 


; 
3 i: hess DECEASED Spe U. Ss. "ARMED FORCES? 16. SOCIAL stcut v7. ds “Adds a 

E ora Th pte R20-F6 ae ars Zz 
c 


Us. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (2) i ; 
PART I, DEATH WAS CAUSED BY: — ae l hod ‘ 
' IMMEDIATE CAUSE (0) aL aes 
1 1@F DUE TO 
Conditions. if ony, which 
gove rise to immediate coue ———— = — 
i: DUE TO 


(9), stoting the underlying 
cavse tos. 0 


PART Il. OTHER SIGNIFICANT Reance CON 


INTERVAL BETWEEN 
ONSET AND DEATH 


i) permit. File pages I and 2 with the Stote Bd 
nt with 
a 


. oF removal, and 


*s Office along with form PM3. Page 5 may be retained 


iner 


UTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)il9. mm AuTORSY 
RFORMI 


ED? 
200, EXTERAIAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of jniury in Part Jor Fi vn of item 18.) 
RIMARY BM or Seem TING! a ae 
jo 


ves oO NO a 
20c. TIME OF INJURY Month, Doy, een 20d. INJURY OCCURRED [20e. ee OF INIURY (Homafform. Ta. {City oF town) (County) “(Stote) 
Whit Not whit bot g office ibid jj 
£38 ™ 0 oF [Ma cy Net BSP i ee ee Wud 
7. I certify thot | took chorge of the remoins described obove, held on cri C1. inspection §ZJ, inquiry PZ}, ond in my 
opinion deoth resulted from: Notura! couses [], Accident [], Suicide K. Homicide [[], Undetermined monner [J 


ACTUAL 7 2 DATE SIGNED 
Ln LiL tone = mip, CHREMEDICALIEXAMINER (7) 


Poge 3 shautd be used as o burial-tronsi 


cate, writing the word “pending™ in pencil in tem 18. Give Poges 1, 2, ond 3 to the funeral director. 


lorded to the Chief Medicol Exomi 


CTOR: 
ar its designated agent, prior ta burial, cremation, 


ce 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a 
g 
" ASSISTANT MEDICAL EXAMINER [] 

a aus y § 733 
De ahs NAME lend Bill 7 ___DEPUTY MEDICAL EXAMINER [Sf aA a - es yl 
=-2 = = ———= 
ose @2e. BURIAL, CREMATION, |22b. DATE head: if ie OF CEMETERY OF CHEMATORY “T22d. LOCATION (City. town of = 
Ste hse! eee ) 
B56 Ofn-& £2 

ae 2ab. REGISTRAR'S SIGNATURE 


< 
& 
3 
Pr 
z 
mm 


Cathan L, Passa 


23. Bass ee S seh ne Lede DRESS Bho. REC'D BY REGISTRAR 
5M 2/57 Be: DATE OCT 24 58 


~ 
© 
o 
o 
« 
3 
g 
> 
3 
r) 
s 
3 
£ 
= 
“ 
s 
oF 
3 
z 
2 
a 
3 
x 
3 
© 
rr) 
2 
.7 
2 
8 
4 
Hy 
de 
° 
= 
3 
= 
2 
= 
ca 
2 
z 
= 
2 
cS 
Pd 
is 
= 
9 
ray 
> 
= 
a 
o 
= 
o 
z 
a 
Ee 
< 
n 
° 
2 
< 
& 
o 
“ 
co) 
x 
° 
6 


VS ANS (4) 
15M 9/5: 


cmt 


with, 


tie 


funeral director, 


2 


fi 
f 


s 


Pages 1 and 


d completely filled in by, 
th. 


ician on 
fer 


Then please remove carbon papers. 


, and in any event within 72 hours, 


OR: After this certificate has been signed by the atlending phys! 


detached for use as the buriol-transit permit. 


e: 


may be retained by the haspitol or attending physician. 


the registrar prior ta burial, crematian, ar remavi 


TO FUNERAL 
page 3 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
411333 CERTIFICATE OF DEATH 


Reg. Dist. Ni 
4, bogs eaial 2: Ma end. (Where deceased lived. If institution: Residence befereneel ris 319 
§ 
Frederick Wore 2 ‘Land * CONTPrederick 


b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 


. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give necrest town) 


Rural- liyeraville 60 years X Rural- Myersville 
a8 d. Sie (If net in hespitol, give street oddress) vee ‘STREET ADDRESS e. pApyies 4 
TC é 
Route # 1. Route # 1. | v8 Gf NO 
3. NAME OF First Middle fost 4, DATE Manth Doy Year 
DECEASED OF ° 
{Type oF print CHARLES WESLEY RICE beam October 8 
5. SEX e 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIEO [7] |8. DATE OF BIRTH 9 $s ina 
wESEe | white |wooweds  ovoreny | ADrAl 13, 1865 if 


100. USUAL OCCUPATION {Gi kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
" during mast of working life, even if retired) 
retired farmer own gen. farm | Frederick Co, Md, sD As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Rice Catherine Ambrose 
ue WAS baie a INU. S. AED FC ibe san 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
faa 5 eae Peedi cassia 
no none Mrs.lucy Cline, Myersville, Mad, Rt,#1, 
18. CAUSE OF DEATH [Enter only one couse per {ine far (a}, {b). and {c).} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (o} LEAD Bc? 
4 . DUE TO : 


; 
Conditions, if any, mal rs 4, AX oft fs hp Ltr err. aden $ ar 


gove rise 10 immediate 9g 
cause (a). toting the under f 4 3 
lying couse last. <Zt1e7 2 VA nAetray = LZ AD fo Ln le 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING poe 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. EN Acie 


MED? 
ve a no) 
30a, ACCIDENT WAS UNDERLYING (1 ]20b. DESCRIBE HOWNJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, i {City or town} (County) {Stote} 
Hour o. m. White __ Nop stile foctory, street, affice bldg., etc.) 
pom, 19 lot work [7] at work 
21. | certify that | attended the deceased fram=<Z-7Z_<=X_ Pes WELL LL LEZ Bean. . 19s othat | last sow the deceased 
alive en i ome | Re f, and thefdeath occurred at. ALM fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL : Sf J 
SIGNATUR Co cam Ep het Re fe La. LG: 
PHYSICIAN'S j 
me Pts bb LL 
iy ee lle F oul 
cE acts 
1958 St John's Lutheran Nr,} a eetide Fred ,Go,MA 


ee Ri al ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Se F oss e Myersville, Md oaOCT__6 58 Cathay L, Fens 


ie) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 32 2 
11300 CERTIFICATE OF DEATH Rees bh 


oll 


: ‘ Ni 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 s COUNTY Frederick maryianp |} © STATE Maryland > ‘ONY Frederick 
Bey b. CITY OR TOWN (if outside arn limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
5 ee EES 
P Frederick 30 Years j Frederick 
d. ageerincde [if not in hospitol, give street oddress) G, STREET ADDRESS e. ee eS 
x = 
“ 26 Bast Sixth Street 26 East Sixth Street eS 
6 3, NAME OF Fint Middle Lost 4. DATE Month Yeor, 
= DECEASED OF Z 
Sie eal DAVID NORRIS ROBERTSON | Stam October 25, 58 
3 I 5. SEX 6. COLOR OR RACE | 7. MARRIED IX] NEVER MARRIED Oo B. DATE OF BIRTH #4 pea IF UNDER 3 YEAR! IF UNDER 24 HRS 
irindoy| th: 2 
a? Male White wiooweoT] _ovorceot} | April 16, 168), ee ] Beys | Hours | Min 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Night Watchman Brush Company Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 David Robertson Ruth Norris 
é 1S. WAS A Ss 3 lis U.S. Ce age Sg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. po. oF unknown} (Eyes, gee wor or sernce) 
; No No 21-10-1965 |Mrs. Lamora D. Robertson,Same as Item #2 
4 
oth 
& 
= 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c.] F INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: = i eh as 
IMMEDIATE CAUSE (o} at 

4 Ly . QUE TO. * 

Conditions, if ony, which ow LoheeZennscert S429d £ 


gove rise to immediote 
couse (0), stoting the under- QUE TO 


tying couse lost. to ee pracelar Beeen = 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mk WAS AUTOPSY 


PERFORMED? 


vs] no 


200. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While No! while foctory, street, office bldg., etc.) ‘ 
p.m. 19 ot work [J ot work FJ H 


cate has been signed by the attending physician ond campletely filled in by 


jetached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remava!, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


he hospitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 21. | certify thot | ottended the deceased from Zetezctes___--_--, wt, 10. LEZ Aah GW SE thot | lost saw the deceased 
sf alive Oe See Wed tee, ond thot deoth occurred ot. 200A. yy, from the couses and on the date stoted above, 
£ 3 ADORESS (Street, city or town, stote) DATE SIGNED. 
€ Witinn BL Pees s wo. Professional Building | 10/27/58 
‘eS } 
eee |) Jorgeuws Dr. Be 0. Thomas Frederick, Maryland 
fas SSS SE ee eee ee 
B2° 7 Tha eae 220. DATE THEREOF Tic. NAME OF CRATES PPEMa Spy 72d. LOCATION (City, town, or county) (Store) 
f33 Burial Oct.28,1958 | Meadow timeek Cemetery Westminister, Maryland 
e 


{ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
M. R. Etchisog & Son, Frederick, Maryland paWCT 2 8 58 Onttun & rash 


Bh 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


< TO HOSPITAL 
my the hospital or ottending physicion. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ik CERTIFICATE OF DEATH 11323 — 


a! Reg. Dist. No. 
8 1, PLACE _— % a es 2 “eieiee (Where deceased lived. If institution: Residence before edmission) 
& 0. COU ‘ Ya sepiekndie ; b, COUNTY 
a] p>. a BAK Reet Ct CALLA A 
3 b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outiide corporote limits, write RURAL ond give nearest town) 
s RURAL ond sive, nearest town) 5 G f 
€ ‘ 
§ Ss Lhe ts) Te clare 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddrest) ,d. STREET ADDRESS @. IS RESIDENCE 

7 OR IWSTITUTION / / ‘ON _A FARM? 

f q 3 
By q is lar fi Ks ta /\ yes [] NO 
ce = 
Peds 3. NAME OF First Middl Lost 4. DATE AZ 
ate irs le A BA Month Day ‘eor 
zs {Type oF print) re wy, pete DEATH g 7d 19 3y 
ze 5. SEX 6 ees RACE |7. MARRIED [-] NEVER MARRIED (py’| 8. DATE OF BATH * Gober IF UNDER 1 YEARLIF UNDER 24 HRS. 
s lost birthday) [Months] D. Mir 
i 7) wees mwa Aug? 197 | epmtm| or |r 
E 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11 pRTPLACe {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) Z 
5 th rcs snark uw. SA. 
: I V4. MOTHER'S MAIDEN NAME 


Cerin s tegt < 


a 
15. WAS. DECEASED EVER IN U.S. Al €D FORGES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(or, oF erhnewn) | {Ut ye, ve wer oF dots of wee] % cs 
ye G 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b), and (cl.] 
Y 


PART §. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
f 


pA DUE TO 


Conditions, if ony, which fe 
Qove cise to immediote 
couse {o), stoting the under. ( DUE TO 


é ‘ = 
lying couse lost. 6) U AA « ‘ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]|1. WAS AUTO/SY 


ves] No fa 


‘AL BETWEEN 
INSET AND DEATH 


Then pleose remove carbon papers. 


47 |} 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! ar Port I of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (State) 
Hour 0. m. While Not stile foctory, street, office bldg., etc.) | 
p.m. lot work [[] of work : 


21. J conti at | attended the deceased Fons of od Geo ene a FES whe that | last saw the deceased 
alive on__ MN 4 ere © esas, and “i death occurred ai Fa &..M,$rom the causes and on the date stated above. 


ed § 4 me Py, mae or town, stote). DATE SIGNED. 
Elec MD. ALAA eed: 


is certificate hos been signed by the attending phys 


Zz 
Q 
= 
< 
I 
3 
& 
& 
u 
~ 
=z 
ts 
s 
= 


After 


detached far use os the burial-tronsit permit. 
the registrar prior ta burial, cremotion, of removal, ond in any event within 72 hours after death. 


‘OR 


ACTUAL 
SIGNATURE__ 


243 fYstCiAN's /4. re Kb ME 
ode 
se, Pe ee ee ee 8 ee aS = 
ay * Ro. amar 7. oor THEREOF a sat OF Cie T) OR CREMATORY Wd, LOCATION (Ci. tawn, oF county) (State) 
~5 § [Specify y 
ou § 4 
Foe aed LAZY kd + 
2 23. FUNERAL DIRECTOR $ sion Ture Joao. REC'D ae REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
SAIS (4! @ 
Bays! LRG DATtney 4_4 ‘58 Onthun § Foaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


No 


Mrs, Annie Sanger *sKnoxville Maryland 


ICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. Ni 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf intlitution: Residence bef = 24 
0. COUNTY 0. STATE b. COUNTY 
Frederick SAARYLAND Maryland Frederick _ 
B. CITY OR TOWN iit oie coset in. wie URAL €. LENGTH OF STAY IN Tb [| c. CITY OR TOWN (if outside corporole limils, write RURAL ond give neorest Lown) 
Dive Aeores! lown) 

Knoxville Life “Rural Knoxville Pa 
os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give treet address) /d. STREET ADDRESS @. IS RESIDENCE 
ere ON A FARM? 
28 iA ~ ‘ ‘ = {yes NO Gf 
2o2e = moss = 
BEES 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

2s DECEASED f 
soe. meeps Richard Wayne Sanger DEATH 10 2 19 58 
(3 ec s ¥, 
Bo a: 6. COLOR OR RACE [7 MARRIED [2] NEVER MARRIEGHE]| 8. DATE OF BIRTH 9 AGE ve ron [FUNDER IYEAR] IF UNDER 24 HRS. 
= ee oe : 
=o 2% White winoweo] ~—otvorceo 2-1h-51 ve ye, [Menthe | Dor | Min. 
(pas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign couniry} 2. CITIZEN OF WHAT COUNTRY? 
wee during most of working life, even if retir 
oa Student Sehool Maryland UsSeAe _ 
eg 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D be 
ee' Paul Robert San; Annie Katherine Pp 
eRe 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16. sa Scat NO. ]17, INFORMANT ‘Address 
gee Feu ne, @” valor} I fohatty or v7 Gotti Bees 
s 
ob 
"2 
gs 
=o 
£8 
cE 
gS 
gm 
© 


id be executed within 24 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for (o},(b). ond (c).] INTRAVAL aLiween 
Seer widcnene 4 ( ‘i GNSET AND Dear 
DUM EDIATE CAUSE fo) ete bee. Cte oF a = ae 
9329.8 oUE TO 
Conditions, if ony. which (bt 
: gove rise to immediole couse — 
{0}, stating the underlying OVETO 
couse fost, mn * 
PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo)]19, tenn AUTOPSY 
$$$ RFORMED? 
Yes ia Noxé] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolyre of injury in Port t or Port Il of Hee Ath > 


PRIMARY [) or CONTRIBUTING CI 


CAUSE OF DEATH. 
Drownt 
2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRE! 


accidental — fell snk | i : Je 
Hour 0, m. White Net ila Teak Sta ee as ‘el MKORVTLLe ‘SPea. fay 
of work ‘of work 


21. V certify that | tack charge af the remains described above, held an Autapsy o. Inspection be). Inquiry ie} and in my 
opinion death resulted fram: Natural couses [_], Accident Gl Suicide [[], Hamicide (0. Undetermined manner 0 


ACTUAL DATE SIGNED 
SIGNATURE _ AC, fo ae ip, CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION 


2 
3 
3 
be] 
2 
= 
é 
rrr 
z 
<a 
* 
iw 


‘OR: Page 3 shoutd be esed os a buriol-tronsit permit. 
ar its designated ogent, prior ta burial, cremotion, of removal, ond in ony event within 72 hours ofter death. 


o 
ut a 
= ASSISTANT MEDICAL EXAMINER 
“ £ z z vs xAleree’s Gi ar 2. DEPUTY MEDICAL EXAMINER y 10/2/58 
Sot r NAME (Type) LE: oma S 2 ——-— <= 
Boe 3 Ro. Rona ee ‘Wb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, er county) (Store) 
aecvn pecify) 
oo O- thern Brownsville ,Mafyland 
5 < 2 Sa SIGNATURE ADDRESS Dao. REC'D BY MeCIsTEAR ‘Tab. REGISTRAR'S SIGNATURE 
Veen Lc pT EM ccneet. 9 Athen £ Faun 

= == 


1 2 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1 32 5 
11336 CERTIFICATE OF DEATH 


Pe. Reg. Dist. No. 
SF |). PLACE OF DEATH ra USUAL Be uci (Where deceosed lived. If institution: Residence before odmission) 
es a. COUNTY @. STA b. COUNTY 
3 Frederick * Maryland Frederick 
Ce b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) 
22 Rural- 2 Frederic years ‘ Rural= & Freder’ 
d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
z : wel OE 
o 3. Pat Se First Middle lost 4. Pale Month Doy Yeor 
? (Type or print) ' 3 (Young) Smith beth = Otte «th 19 58 
2 $. SEX 6. COLOR OR mace 7. HAPLOID NERA 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 


lost bethday} [Months] Days | Hours | Min. 


Female White wow (XK sanensseice | 8-7-1879 yrs. 
10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own Home Washington-D.C. U.S.Ae 


ys 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Rankin Young Mary Barclay 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {if yes, give wor or dates of service) 
None | ipo Julde O, Tounge Rt. 2- Prederiok- td, 


1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b}, ond (c}.] acter Sep] 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (9) 


ned by the attending physician and campletely filled in b 


231X DUE TO 
Conditions, if ony. which 
Sotia {0}, setng the vader: PUETO Pos CR ' 
lying couse lost. wo o >) 2 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19. fae tad! 
ves] NO 


the buriol-transit permit. Then please remave carbon papers. 


200. ACCIDENT WAS UCrRNG: Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED ]208. PLACE OF INJURY [Home, farm, {20F. (City oF town) = (County) (State) 
edt “a.m. irae tangs tie foctory, street, office bldg., otc.) $ 
p.m fat work [7] of work H 


2. ae thot | ottended the deceased from Ox, a7 wanene WED, LEEY____, ISL that t lost sow the deceased 
olive on_____.4 Bz so tk ee 28. i es ond thot deoth occurred ot //3°A+_M, fram the couses and on the date stoted abave. 


a) DRESS (Str: Te ‘of town, stote) DATE SIGNED 
ha EPL rel ate 


TOR: After this certificate has been 


detached far use as 
the registrar prior ta burial, crematian, ar remavol, ond in ony event within 72 haurs after death. 


MEDICAL CERTIFICATION 


may be retained by the haspital ar attending physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


actu | a 
€ SIGNATURI G MOD. LG aLk Is raed «ss n-. LF S$ 
28 i PHYSICIAN'S no ] F BB” : 
<2 NAME (Type ; 0 ' Lote is ae 
3 Fe 220. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City. town, or county) (Stote) 
=p REMOVAL (Specify) 
San remg mn gto D 
ae enatio’ i A i lashington 
e 23. FUNERAL DIRECTOR'S SIGNATURE YY“, ADDRESS C’D BY REGISTRAR / 24b. REGISTRAR’S SIGNATURE 


‘aa. RE 
ae LASS / Fuokateibatyiand Oe 18 | Cul 2 HG 


j 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 2 6 
11337 CERTIFICATE OF DEATH ade 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ia ou yland > coun Frederick 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


od 


PLACE OF DEATH 
. COUNTY Frederick MARYLAND 


'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Rural Brunswick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


‘uneral directar, 
Id be filed with 


d. STREET ADDRESS e. IS RESIDENCE 


s 


OR INSTITUTION ON A FARM? 
aps Souder road Souder road YES ff] NOD} 
3 ° 3. NAME OF First Middle low 4 Date Month Do Yeor 
ie ge PEED Fannie Rhodes Souder DEATH 10 28 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Bee in gsee IF UNDER | YEAR] IF UNDER 24 HRS. _ 
ee Female White |winowe CF — oworceo 8 22 1872 86 fra ips Ne thal | et 
& ag 100, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g $ ing most of working life, even if retired) 
ae ke ouse wife Farm Maryland U.S she 
° 26 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 xe 
3 Lewis Castle Ellen Castle 
£ 17. INFORMANT ‘Addrent 


(Yes, 99, oF unknown) {It yas, gave wor or dates of serv 


No 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
y 


T.Woodrow Souder Fmoxville,Md. 


Then pleose remave 


18. CAUSE OF DEATH [Enter only one couse per line for (AL (b), ond (c)-} “a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ‘\ WN ONSET. AND DEATH 
4 IMMEDIATE CAUSE (0) Ap A Ws 
é — 
se DUE TO S x 1 
Conditions, if ony, which (by \ i, Aw Saces WAU 


gove rise to immediote 
couse (0}. stoting the und 


lying couse lost. to) 


DUE TO 


-transit permit. 
|. cremotion, or remavol, and in ony event within 72 how's off 


‘OR: After this certificote has been signed by the attending pl 


« 
§ 
2 ma Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}]19. WAS AUTOPSY 
rs fo} 
£33 O < yes} NO 
Poa = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& & JOR CONTRIBUTING C1 CAUSE OF DEATH 
eee & ](E EMTHER, NOTIFY MEDICAL EXAMINER) 
SE8 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
ae | a Hour 0, m. While Nat while foctory, street, office bldg., etc.) } 
si? = p.m 19 jor work [] ot work 1] A 
ea == 9 
2 Rs 21. | certify that ! attended the ¢ rd fro <<. IMT, tof. ET IAL _Y.that | last saw the deceased 
Bs : : 
ri % 3 ative on______4 4 K~DE 4 7 , fram the causes and an the date stated abave. 
£52 DRE: i | 
ese ant Ne, » ~~ i $$ (Street, city oF to Wael DATE SIGNED 
+ a SIGNATUR => ANNAN Ere Vb. nly. Se. Wm S- 2 
ao { 
2 i PHYSICIAN'S 
£33 ‘| ithe, C.E.Pru Brunswick Maryland _ 
oD 720. BURIAL, CREMATION, | 226. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
eo BY ame! 
gf urLa 10-30-58 Reformed efferson, Maryland 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 


23. FU AL DIRECTOR'S SIGNATURE ADDRESS, ‘24a. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
sais Wi“ A, Zz : Brunswick, Maryland oarftOV 3 ‘58 ethan £. Ts 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
211308 ceRTIFICATE OF DEATH 11327 
Reg. Dist. No. 

~ ce f 
s $3 ____ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before admission) 
& % Z| uN ©. STATE b. COUNTY 

tind (s be 
* 38 “as \ Frederick ml ed Maryland Frederick 
€ 3% v B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, wrile RURAL end give nearest town) 
$8 8 4 / RURAL and give nearest town} i 
Sone = Brunswick Brunswiek ~ < 
s d. NAME OF HOSPITAL {If nat in haspitol, give street address) d, STREET ADDRESS . 15 RESIDENCE 
oo OR INSTITUTION on ton ON A FARM?” 
op 21 East "B 21 East "B ves [J] No ERE 
8 cet ees 
: 3 3. peste’ a First Middle lost 4. aus Month Doy Yeor 
x B- ; 
& 25 Type or print GROVER Gs Stewart DEATH 10 13. 19 58 
cuss 3. SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {in oor TEUNDER T YEAR]IF UNDER 24 HS, 
= ° net Y) Month: Do; He Min. 
5 3. More White wiooweo [} pwvorceo ft] | Ga ~1885 vk} eh ae) te 7 
2 €& 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 82 during most of working life. even if retired) 
Eo pes Retired Brakeman Be&.OeReReCO West Virginia U Swe 
3 ; Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £86 
B Zee William R,Stewart Cordelia Rockwell 
= £33 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= age [Yas, 90, oF vaknewn) {M1 yas, give wor or dates of service} 
pcs No | Mrs, Esther Stewart,Brunswick,Md 
> Tae 18. CAUSE OF DEATH [Enter only one couse per ling, INTERVAL BETWEEN 
o st bi ONSEL_ AND. TH 
0 245 PART I, DEATH WAS CAUSED 8Y: Le hhh g 7 
ee es a IMMEDIATE CAUSE (a! > 
£ Se ae 
= ££8 DUE TO 
= ee 2, ‘ 
£ 5. > enditions, if ony. which e 
3 % Eo gave rise lo immediate 
ey res couse (a), stating the under. ( OVE TO 
As 52 =? lying cause lost. (c). 
26.25 Halt WMT = 
3 oa 3 8 x ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. tee 
SEBES 2 ai 
2h3R8 5 yes] No 
Foe ss = [200. ACCIDENT WAS-UNDERLYING [| [20b, DESCRIBE HOW INJURY OCCURRED, [Ever noture of inury in Port I or Por of item TB.) 
eeeoe & ] oR CONTRIBUTING CJ CAUSE OF DEATH 
Ze82s SS |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Sogss  |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1 20F, (City or lown) (County) (Stole) 
S585 s Abr! i. sani, Koi, foctory, streel, office bldg., atc.) | 
zsE7E z p.m, 19 for work [] of work [J : 

S58 In as sp 
2 $233 21. | certify that | apended the deceased from =~ oho _----» I9VRE fo ELS, a 
ray a 3.2 ‘ S 
os é 3 a alive an_, C4 , and that death accurred af@Z_ "54M, fram the causes and an the date stated abave. 
E a ° 3 3 ADDRESS (Street, city ar lown, gtate} DATE SIGNY 
<ff ACTUAL = 
xy Ss SIGNATURE, M0, Set a rei. 5 teat LE, =<—-—e 
° & ¥ 
238 PHYSICIAN'S un 
Zo2? SES AD |, Sm ns rs een 
3 SE°8 Zo. SURIAL, CREMATION. | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grate) 
‘ 4 i 
228s BUPTET” | 10-16-58 Park Heights Brunsawiek, Maryland 
22 x 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M ' Ciera 

Years M GA 4 Brunswick, Maryland oa@CT 2 0 '58 1S Kea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Di 11328 


f MEDICAL.EXAMIt NER’S CERTIFICATE OF DEATH 
FOR STATE 1338" Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residenes before edmission) 
i oe. ee Mates @. STATE b. COUNTY 
ds ct =—— 
2 2 b. ea QR TOWN 0 hie seperate bit pp WAAL ¢. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL end give neorest town) 
= 7 Bapeagi tw 
a p 
BQ Ad D Ahnanartios 2 ie 
i “ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) IS RESIDENCE 
a +7) ‘ON A FARM? 
a _|ves No al 
oe ——— es = = on 
5 3. NAME OF 
& DECEASED y. Wor 
{Type ar print) a v5 
3 5. SEX 6. COLOR OR RACE |7- 0 EY NEVER MARRIED [J|8. DATE OF GiRTH 9. AGE (to yoo | IFUNDER 1YEAR] IF UNDER 24 HRS. 
” a 5 een) thi He 
g Itale. UL. wioowto [J _—ooivorcto [] aad, 43-/9. x oF, ys | Menihs | Days | Min. 
oa VWOg,s/SUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or 72 « 
fs Guring mast of prveny Be, even if retired) 


e 
3 
4 

ke 

= 
§ 
$ 
8 
3 
: 
5 
AS 
: 
a 
z 
o 
BS 
3 
3 
7. 
3 
3 
t 
3 
oS 
2 
x 
* 
F 
3 
i 
3 
2 
3 
3 
z 
= 
& 
Z 
3 
& 
3 
= 
q 
* 
is 
2 
< 
yv 
a 
| 
= 
b 
5 
2 
& 
a 
° 
2 


WANE, UALS ———— eS 
13. FATHER'S NAME {/ UL 


; J 
Porth“ AT AAA les 
‘AS DECEASED EVER IN U. S. AR pel ORCES? |16. SOCIAL SI lad ae 
nces? 


th farm PM3. Poge S may be retained 


I-transit permit, File poges 1 and 2 with the Sta 


ce ala alpen) ‘ele, 
z 
= LAS D. fe en 
= CAUSE OF DEATH [Enter only one covre per line Toy (0, (b). ond 
z PART I. DEATH WAS CAUSED BY: p94 
5 4 “IMMEDIATE CAUSE (o) A 
£ pee DUE TO 
=e “| | Conditions, it ony. which by a 
2° gove rise to immediate coure 
3 {a}, stoting the underlying¢ OVE TO 


couse lost. te. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART gus 


IAS AUTOPSY 
PERFORMED? 


= ves By NO elm 


0c. TIME OF INJURY Month, Day, Yeor ane. Form, 120F, (City or town) (County) {State) 

ire fo /k wat Ning Wt | age eae ye Fredecsch Wed, 
21. t certify that 1 taak charge af the remains described above, held an Autopsy Inspection PY, Inquiry A. and in my 
opinion death resulted from: Natural causes [], Accident YJ, Suicide [], Homicide [[], Undetermined manner [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [Mf or CONTRIBUTING (J 
CAUSE OF ‘DEATH. 


Page 3 shautd be used as o buri 
MEDICAL CERTIFICATION: 


fe, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 fa the funeral director. Page 
wi 


a 
jarded to the Chief Medical Examiner's Office along 


CTOR: 
or its designated agent, priar to burial, crematian, 


Gayle): ns M.p, CHIEF MEDICAL EXAMINER [] ee 

i . 0. 

} ASSISTANT MEDICAL EXAMINER 
£2z : EXAMINER'S «7? a ms G 
228 NAME (Type) eid ____ DEPUTY MEDICAL EXAMINERS TS 
28s To, BURIAL, CREMATION, |22b. DATEy ri ; y ‘ana Aon) 
cand MOVAL (Speci, Y \© 
°*o UA LEA et es 


bt JERAL DIRECTOR'S 1© 


ay 


neral directar, 
be fi i 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. Pages | and 2 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


fetoched for use as the burial-transit permit. 


« 


page 3 shauld 


< 
7v 
Z 
% 
§ 
2 
x 
ae 
a 
= 
= 
$ 
3 
> 
: 
5 
s 
2 
2 
° 
2 
3 
8 
a 
£ 
5 
c 
‘3 
3 
Ee 
: 
5 
2 
5 
a 
2 
& 
a 
5 
> 
£ 
© 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the hospital ar attending physician. 


TO FUNERAL D 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 329 
11301 CERTIFICATE OF DEATH oka 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY Frederick 9 STATE Maryland county = Frederick 


b, CITY OR TOWN [If outside corporate limils, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


fredefice™''” Years I Frederick 
d eS oF Cotes {IF nat in hospital, give street address) ys ‘STREET ADDRESS. e Paes 
"Ti? "forth Bentz Street / 412 North Bentz Street vO] NOR 


2 tae 5 First Middle Lost 4. ald Manth 5. Yeor 
(Type or print) TEMMIEZ INE P. STONER DEATH October 219 58 
5. SEX 6. COLOR OR RACE |7. married [} NEVER MARRIED [[} | 8. DATE OF BIRTH PARE (it yee ELST UYEARTIE UNDER 24 HRS. 
‘emale White ieee & —_oworceoy [November 16, 187 | 83°", 


10a. USUAL OCCUPATION (Give kind of work nig KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of, king life,” if retired) 
Retired Practical Nurseq Hospital Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mahlon B. Green Mary Ellen Hoffman 
1s. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


tie "Worm" 21214-3788 |Mrs. Louise E. Hammell—Same as Itemf2 


1B. CAUSE OF DEATH [Enter only one couse per ji (0), (b}. ond {c)-] et eae 


PART I. DEATH WAS CAUSED BY: fe , 
IMMEDIATE CAUSE (0). Chee. “HU. Lo oy rm. 


“Ue of ouE To 
Conditions, if any, which by Ate /6 


gove rise to immediate 
couse (a), stating the under, ( OVE TO 
lying couse lost. fe) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 

yes [] No 


200. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
Hour a.m. While. Not while foctory, street, affice bldg. etc.) | 
pom. 19 Jot work [} at work [J 


21. | certify that | attended the deceased from ‘ ( that | last saw the deceased 


alive on___(¥te Af, Wik, ond that death accurred ot 2 M, fram the causes and on the date stated obave. 


i ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 74 wa é. 
SIGNATURE Stine CALE, LD. 


Maneine Dre H. F. Kline 


Na. ae ee gee ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
WAL {Specify} > . 
BuPyat Oct 14,1958 Mount Olivet Cemete Frederick, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR’; SIGH ATURE 
58 Chikiwa A. 


Ye R. Etchison & Son, Frederick, Maryland vat 16" 


MEDICAL CERTIFICATION 


Pages 1 and 2 


Then please remove carbon papers. 


ransit permit. 
the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours offer deoth. 


C nding physician. 
R: After this certificate has been signed by the attending physician ond completely filled in b: 


may be retained , the haspi 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page & 
fetached for use as the burial 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 3 0 
11339 CERTIFICATE OF DEATH ee. 


iis ECU ee, tx se eee (Where deceased lived. If institution: Residence before admission) 
°. °. b. TY * 
Frederick MARYLAND Maryland SON’ Frederick 
b. CITY OR TOWN (If outside corpor ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Jefferson Years bs Jefferson 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
yes] noxXyx 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
iipecdara SUSAN NINA THOMAS DEATH October 17 
5. SEX 6. COLOR OR RACE [7. MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthdoy) [Months] Boys Min 
Female White |wioowenQ _—ovorceo] | 24 March 1883 is 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


. even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working 

House—work At Home Maryland USA 
(13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alpheus D. Thomas Catherine Crun 
- WAS fn i a B50 U.S. EMEDIEORS EE, 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
Kc meantenitc paterdate ates aaa 
No None Mrs. Agnes A. Kefauver (Same as item #1) 
18. CAUSE OF DEATH [Enter ‘only one couse per lip for gh (b). ond {c}.] “ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: £ 
IMMEDIATE CAUSE (0). my de CQcechutv0r~ ; a 


“UZ2a.s DUE TO ~ 


Conditions, if ony, which to SaeEmiaimanaaa iA NCKERAALY 
gove rise to immediole 

couse (0), stoting the under. ( OVE TO 
lying couse lost. te). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port I! of item 18.) 
‘OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [J ot work [] ‘ d 


Me cad Or 19.5 Khor | last saw the deceased 


MEDICAL CERTIFICATION, 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
=o, Jefferson, Maryland 10-18-58 __. 


Fs 
NAME tee, RebieweOUeepeMer De se Se 
Ro. eke eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
Bur’ 10-20-58 Mount Olivet Cemete: Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


b . ‘Zab. REGISTRAR'S SI PURE 
M. R. Etchison & Son, Frederick, Maryland oO ba Reise as co 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 18 Film 235 11-13-55 ams 1133] 
CERTIFICATE OF DEATH eg. Dist, No, 


aN ee oli oe ’ 2 bai: aeminioa (Where deceased lived. If institution: Residence before odmission) 
¥ Frederick MARYLAND || ° Marylend bcouuly Frederick 
b. CITY OR TOWN (if outside corporate limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederic 10 Years} // Frederick 
d. Pieagen Se tial (If not in hospitol, give street address) d. STREET ADDRESS. e. baer a 
ie 6 q Frederick Memorial Hospital 320 North Market Street ves (] NOKK 
2 
°° 3. NAME OF First Middle tost 4. DATE Month Day Year 
- DECEASED Or - 
$ (Type or print) MILDRED TRENE TUCKER DEATH October 305 19 58 
5 
8 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIEDERNEVER MARRIED (_] |®. DATE OF BIRTH 9 AGE Ain yeor PLUNDER TEAR IFLUNGER 24HRS 
" urthdoy) | Months! Day Hi jin. 
Female White winoweo[] —_oivorceo(] | December 2), 1889 i ny) [Months] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 
3 ousewife At Home Yaryland USA 
s V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = Lewis E. Stup Emma G. Stone 
a 15. WAS. Be eH U.S. i rake 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
siyrebateobewry | (Hiigicdeoicer a dal ol verde 
I / {No No None Mr. Hatvey J. Tucker-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per_tine for (0), (b), ond ()-] Uremia INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ONSET AND DEATH 


IMMEDIATE CAUSE (0) Li ¥ f fs f A sft mos. 


Then please remove corbon papers. 


vent within 7; 


cate has been signed by the ottending physician and completely filled in by 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


\ DUE TO 
: s i 
ae Conditions, if ony, which Urinary tract obstruction with infection 
Es gove rise to immediate wy eanery 
hes , stoting the under. ( OVE TO 3 
‘ a ieee ae ee inflammatory mass in pelvis 
re a —— = Ape OR OOD Re SOL Ss Sy pe, 
is 6 = 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 
eS fs 442 ba PERFORMED? 
ass5 S|_ Ape, YY fgg pba vk) Noo 
Pe 2 H a 200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port Il of item 18.) 
‘4 & | OR CONTRIBUTING () CAUSE OF DEATH ‘de 
Ms 25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 535 3 [20c. TIME OF INJURY Month, Day, Year f20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20f, (City or town) (County) (State) 
5.295 : Hear Poems ae Banee apie foctory, street, office bidg., et)! 
S23 é J ral 1 lot work [J ot work [J H 
cee é = 
S235 21. | certify that | gttended the deceased from__, Lee WEE, ta LOL 27, CP that | last saw the deceased 
35 ’ - 
° 3 $3 olive on____-: 72 (52. me ck eS wd, ond that death occurred atl? M, from the causes and on the date slated above. 
a O35 Zz ; y, a /. ADDRESS (Street, city or town, stote) DATE SIGNED 
8: Co ee is a Oe mo, bast Church Street Recess i 0/31/58 _ 
fara / : f 
ea Name tivee__Dr» Henry V. Chase Frederick, Maryland 
22° Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) Stote| 
Sc Specify) ‘ y 
b2 Ps Bite” | Nov. 3, 1958| Rocky Springs Cemegfery Frederick County, Maryland 
2 . 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
VS AIS(4) M. R. Etchison & Son, Frederick, Maryland care NOY 958 Onthun 8. Fase 


15M 10/57 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 3 2 
11340 CERTIFICATE OF DEATH ete 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
: ©. COUNT, = he STATE b cgeny 
ia b. CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN 1b ||,” c. CITY OR TOWN (If outside corporote limit, write RURAL ond give neares! Town) 
s ol RURAL and give nearest flown} 2 P 
NOIDSRA Ro (P| | YEARS|WoonsRo Roa fi? ok 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
= ms) OR JNSHTUTION ee 
ne = = YES No [J 
ff Q o eA SS 
a3 nae (ft fF 9 | bon fo [= 
OS 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
i freer DR AXTE WEppLE | moar, 2 wh 
ae 5. SEX 6. COLOR OR RACE |7. maRRiED [EPRIEVER MARRIED [7] ]® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 
aa , loyybytbdoy) [Months] Doys | Hours | Min. 
= AVA wipowep [} pivorceo [) & a, a 
a 
e TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY P17. BIRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ Spting mow af working lie. evenabecired) yy — 4, 2. 
? FARM E/e: RETIRED OWNER MARY KAAID ; 


13. FATHER'S NAME 14. MOTH! MAIDEN NAME 


/2v WE = QATIHERINE mine 
LL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
rd 


(Yes 90, oun i Wt yes give as” A / 


18. CAUSE OF DEATH [Enter only one couse per ling-for (a). (b). ond (c).] 
PART |. DEATH WAS CAUSED BY: v ws 
IMMEDIATE CAUSE (0), 

Y Hs DUE TO 


Conditions, if ony, which re 
gove to immediote 
cause (0), stoting the under. ( DVETO 


lying couse lost. ol 4 


s gfter-death 
eel 
Sa 


= 


icion on 


Then please remave carbon papers. 


INTERVAL BETWEEN. 
[ONSET AND DEATH 


fon. 
ficate has been signed by the attending phys 


-transit permit. 


. ar remaval, and in any event within 72 ai 


‘8 5 Pant Il. OTHER SIGNIF/CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

FS ole LCS, PERFORMED? 

£38 SLAGCOX (7-42.77 vs NOD 

eae? © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 18.) 

gee & | OR CONTRIBUTING LJ CAUSE OF DEATH 

eee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED (County) (State) 

=o ¥ * ‘ 

B28 6 Hour a.m, While Nat while 

= E = p.m. 19 Jot work [] ot work _[) — 

2.38 F = y 

Be 21. | certify-that |attended the deceas 0! (sO S to. LEGS. --, 19.) Lthat | last saw the deceased 
3 4 a 

ets alive on. (a= 

£e8 

—- © 

ee) 

a) 

3 

2 


ae Ag Ne 73 that death occurred gt! AS AM, fram the causes ond on the date stated above. 

Z ADDRESS . city of town. afate) DATE SIGNED 
oe Pa 4 Spee, ‘ ge A 
1th PLL)» LA PL—_ws, L Ary LAL ably 
| loa AT? MEss pe 


‘To. BURIAL, CREMATION, 72b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOYAY (Specify: / 
MM) [-REDERLICL DUALITY db 


s: 


page 3 should 


TO FUNERAL D: 


the registrar prior ta burial, cremation, 


may be reta 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


te ui —_ 
YER EO NB EAVEE A C 
R 6 R p. REC'D BY REGISTR 2éb, REGISTRARS SIGNATURE 
) 2 a: Ey 
15 % y € Atlin £ Kean 
wns V [ONZE Flee y Leawellucs /rediye Yyfeu 
. A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11303 CERTIFICATE OF DEATH nis mid Lee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. Hf initution: Residence before odninion) 
Oo. 5 °. b. INT) 
FA EDLGICIE oe ge vCA ON 2 € DE fe rel 
b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town ? 
Fe De RICE f fo KR TAarmovt 
y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / V4 Hi ON A FARM? 
3 E27 elle FUE Ms 1A CO oa Ke YES EJ No 
? 
5 3. NAME OF Fins Middle tow 4. DATE Month Day _-Yeor 
= DECEASED ; OF 
‘i {Type or print) Kar MM WELS DEATH Poy 2/ SY 
3 
é 


5. SEX 6. COLOR ORRACE |7. "MARRIED [L] NEVER MARRIED fag |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/ o 3 lost birthdoy) [Months]! Days [ Hours] Min. 
fmt 2 WIDOWED [7] oivorceo] | - +2 /F¥ ta agear | ae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
be e MARYLAND usa 


V3. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


Cha ales Toad Wee s4f fats Gresn/ 


15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addi 
(Yes, no, oF unknown} 1H yes, give wor or dates of varvice) e Avs 4s 5 Je (sh cee [aa | 
rc oS mo ed I XN an ( 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours affardeath. 


~~ 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c):] UNTERMAL BET WEE 
PART I, DEATH WAS CAUSED BY: r. 
3 TMMESIATY CAUSE fo Ep a e@coe - Ce Aes . 7 fay 
bs 
x DUE TO 
a (Conganita/ Abnonmel ty | 
gove rite 10 immediote is 


cote (0), stoting the under. ( CUETO 


lying couse lost. ©. 


OR: After this certificate has been signed by the attending physician and campletely filled in by J 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& 
Sales 
6.3 
3 5 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|/19. WAS AUTOPSY 
go rom i PERFORMED? 
a6 we || ves] No Ph 
oS 3 & 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
3 ‘< & OR CONTRIBUTING [1 CAUSE OF DEATH 
esz © |e EFTHER, NOTIFY MEDICAL EXAMINER) Cz Lz Ana ( ? 
& 3 = 20c. TIME OF INJURY Month, Th, 20d, INJURY OCCURRED ‘200. PEACE OF INJURY (Home, form, ; 20f. (Cil 
5. ¢ ie Hovr a.m. pe wi : ea factory, street, office bide. cy i ey pt re 
si? 2 p.m. 19 lot work [J ot work [7] ' 
= ae = 
By 21. | certify that | attended the deceased from__/& . WF, to_ --, 19-5 that | last saw the deceased 
ry 3 alive Sito age june 195. eae, and that death occurred at £5 (_M, from the causes and on the date stated above. 
=63 ts ADDRESS (Sireet, city or town, state) DATE SIGNED 
r) CTUAL 
78 Senki fn a ett ne, 1S W Bid ST REDE ad 
fag / 0 y, x) 
2a8 PHYSICIAN'S: ZA 4 
eze NAME (type)_/? AK W, GAR PME ee See CZ, 
3 4 ies 720. BURIAL, ea he 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tay 
see uh | 10-22-58 Blue Ridge Cemetery Thurmont, Marylan 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als. Raymond F. Creager Thurmont, Md. paCT 2 3 '58 Cnilun £ Fins 


LOGP LES AYXV & 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
(es, no, oF unknown) {It yen, give wor oF dates of service) e 
No None Miss Melva Werking (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


ue ‘ DuE TO 
if ony, which 
gove rise ta immediote 

cotse (0), stating the under: ( OUETO 
lying couse last. ©. 


Paat Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19- AUTOPSY 
% O.. OOnth , a ORK PERFORMED? 
OH = & srl Ru S Sa - veg] No 
20s, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Part Il of item 1B.) 


OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
Hour a. m, While. Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 : 4 
1130 4 CERTIFICATE OF DEATH RenipinuNes 2 
3 1, berate mela 2 a pesigedens (Where deceased lived. If institution: Residence belore odmission) 
32 a Frederick maryiann || * Virginia > COUNTY Loudoun 
. 3 b. ae e3 eave (if Sos pert limits, write | ¢, LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) z 
or jive nearest s ¢} ~ v 
52 “Frederick Since 10/19/54 Lovettsville Cay 
€ d. NAME OF HOSPITAL {If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: P ON A FARM? 
* Frederick Memorial Hospital yes] No 
5 i ja. Date Month Day Year 
7 (Type ar print) DEATH October 21 58 
3 io 19 
: 5. SEX 6. 9 AGE fin pean (FUNDER 24 HRS. 
trihde 5 
eS \| Female White  |wooweot] _—oworceo a a 
2 , | 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CRAG during most of working life, even if retired) 3 
es — House-work At Home Virginia USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; 
: Robert Werking Annie Werking 
e 
£ 
8 
8 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


ate has been signed by the attending physician and completely filled in by 


detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Zz 
9g 
3 
= 
Vv 
=z 
re] 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar attending physician. 


3 21.1 certify that | otjénded the deceased fram. “<2, 19S Tt. LOLAL _., 19.3 that | lost saw the deceased 
= olive on. £CL2ZL_, 2, ond thot death accurred ond 2 pM, from the causes and on the dote stated obove. 
fo ws ADDRESS (Sirest, city or town, stote) DATE SIG 
| = me S29 Sn SR 0 Peep 
zi moans Frank Damazo, Me De 7 ee ee 
g° To. BURIAL, CREMATION: | 270: DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i , . 5 4 
3 ? BuPYAte” | 10-24-58 Union Cemetery Lovettsville, Virginia 
‘3 


v 
1 


a 
> 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
15 (4) M. Re Etchison & Son, Frederick, Maryland DATED ing 


VSS Cl 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 hours ofler death. Poge 4 


funeral directat 
Id be fil: i 


ft 


Pages } ond 


Then please remove corbon popers. 


ransit permit. 


ote hos been signed by the attending physician ond campletely filled in b: 


detached for use as the buriol 
the registrar priar ta burial, cremation, ar remavol, and in ony event within 72 haurs éfter. death. 


TOR: After this cer! 


may be retained by the haspitol ar attending physician. 
page 3 shauk 


TO FUNERAL 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11341 CERTIFICATE OF DEATH 113385 


Reg. Dist. No. 
i tae Be oo . es aid (Where deceased lived. If institution: Residence befare admission) 
Frederick MARYLAND yland SOON agen 
b. CITY OR TOWN (If outside al limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest! town! 
Rural ederick Frede 
d. NAME OF vices {If nat in hospital, give street ET ral STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick County Chronic Hospital Ns Bentz Street ves F]_No fg 
3. Pot 4 ; First Middle Lost 4 7 Manth Doy Year 
(ype or print) Robert Allen Wickham reste 19 
5. SEX 6, COLOR OR RACE 7. HOHE NRHA MICE 8. DATE OF GIRTH 9. AGE (In years [IF UNDER fear] i UNDER 24 HRS. 
lost ea Manths Min, 
Male ¥ watdineitHy: §=——pivorceo © | June 11-1890 yes 


10a. USUAL OCCUPATION (Give kind ‘of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during most of working life, even if retired) 
Auto Mechanic Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


W113. FATHER'S NAME 


Robert F. Wickham 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SLE io 
(Yes. no, i ei) (yes, Faye as ‘wor or dates of service) Not avail; abl 


18. CAUSE OF DEATH _— only one couse per line for (0), (b}. and (c}-] 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, ‘o 


cD: 4 DUE TO 


Conditions, if any, which w 

gave rise to immediate 

catse (a), stating the under- ( DUE TO 
{c). 


lying couse last. 


14, MOTHER'S MAIDEN NAME 


Annie E. McKenzie 


17, INFORMANT Address 


Maryland 
[Mrs. Howard A. Stockman-227 E, 7th ee. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ft> 
trY atid th4. She. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
= 
< 
G 
& 
= 
& 
u 
=z 
24 
8 
= 


21. | certify whe attended the deceased from, 
alive on. = 


ACTUAL 
SIGNATURI 


NAM thes Dre H.F.Kline 


FORMED? 


yes] nol) 


}O THE TERMINAL DISEASE CONDMION GIVEN IN PART Be PRE AUTOPSY 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 16.) 


foctory, siree!, office bldg., Se ' 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHame, form, , 20f. {City or tawn) {County) (State) 
Hour 9. m, . While: Nat while 
p.m. 1 fat work [1] at work [C] 


19S, to. a 4A f_.., VAD that | lost saw the deceased 


~ 12N_9___, and that death occurred at L1L:lSPM, from the couses and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MOD, ., 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Td. LOCATION (City, tawn, or caunty) (Stote) 
Bey’ AL {Specify} 
10m? Dae Rocky y Ne © ede ile 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ox ’. Frederick-Maryland pate OCT 2 3 '58 Onthun £ rose 


Kk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 78 11336 
CERTIFICATE OF DEATH 


Reg. Dist, No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whece deceosed lived. If inition: Residence before gdmision) 
Frederick MARYLAND Maryland — >. county Frederick 
b. CITY OR TOWN {If ovbide corporote limits, write | c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
PredeficK Frederick-Rural- R.Deflh 
& > | © SAMEOF HOSPITAL OF notin hospital, give rest ode) ” dy STREET ADDRESS © RESDENCE 
“ rederick Memorial Hospital Near Frederick vel) nokK 
5 3. NAME OF First Middle tow 4. DATE Month Do Yeor 
3 {peeve MARGARET CLEO WILES Deva Getober 15, 15 58 
2 5. SEX 6. COLOR OR RACE |7. maRRieD Je] NEVER MARRIED [-] | 8. DATE OF BIRTH 9- AGE {In yoors [IF UNDER TYEAR[IF UNDER 74 HIS. 
Fetiale White wioowep [7] ovorceo] | December 10, 1910 ‘ ue ve 
g Ez Too, USUAL OCCUPATION (Give Kn of work done] 1b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Sol or Forign eovnta) 12. CITIZEN OF WHAT COUNTRY? 
es Domestic _ At Home Maryland USA 
2 13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
oS wi. Preston Darmer Annie Titlow 
2 Tg, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
PA ra pee er | 19905-8564 hit John W. Wiles, Same as item #2 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 7 , INTERVAL BETWEEN 
PART, DEATH WAS CAUSED BY. (1 o.7 32 Yd Oar SAD Par 


After this certificate has been signed by the ottending physicion ond campletely filled in by t 


‘oched for use as the burial-transit permit. 


the registror priar to burial, cremotion, ar removal, and in any event within 72 


IMMEDIATE CAUSE (0) 


Then ph 


game 


LL 20. peto | C L 
Conditions, it ony, which wot ee ee eG 


gove rise 10 immediow { 1 1 


couse (0), stoting the under- s 
lying couse lost. () a fe Goreng ctw 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS A 


a OPSY 
= PERFORMED? 
5 ves no] 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour o. m. While Not while foctory, street, office bidg., ete.) | 

= p.m. jot work [_] ot work [7] 1 


70 ee, 195 that | last saw the deceased 
#h__M, from the couses and an the date stoted obove. 


21. certify thot J attended the deceased from. 2 A. L(g... WS to. 
olive on__/ 0 ee »s ws ke, and’ thot death occurred ot 32 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sattie no. East Church Street 20/17/58. 
2 
3 NAwetyes___Dr'e Henry V. Chase _Prederick, Marylang 
eB 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
3 ‘ ) Oct. 18, 1958] Mount Olivet Cemetery Frederick, Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4) M. R. Etchison & Son, Frederick, Maryland 


1SM 10/57 DATE ey 2 058. Cithon £ % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11306 —— cerTIFICATE OF DEATH 11337 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


. STATE 
Maryland b county Frederick 
c. CITY OR TOWN (If oulside corporale limils, wrile RURAL and give neorest town) 


1, PLACE Cs gael 


a. Ct 


Frederick 
b. CITY OR TOWN (If outside carporote limits, write 


¢, LENGTH OF STAY IN 1b 


~ 
oy 
Bi 
i 
A RURAL ond give nearert fown) 
3. € Frederick Years a Frederick 
2 d. NAME Of HOSPITAL (ff nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =" = OR INST/TUTION Ri 
See West Oollege Terrace / 315 West College Terrace | very‘nop 
5 
= ae 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=x Br ~ p 
Wits 3 Dia eae ROGER, BRAD WOLFE DEATH October 28, 1958 
= 28 5. SEX 6. COLOR OR RACE |7- MARRIED [K] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE in yor, [IFUNDE T¥EAR] If UNDER 24 HAS 
s x thdoy) | Month 
a oe Male White wivowep [] ovorceo] |August 19, 1888 v0) Srl eae 
3 He Toa USUAL OCCUPATION (Give hind of work dane] I0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ing life, eyen if retired). 

£ 22 8/ I \| retired’ Gas’ and dit" distributer Maryland USA 
eee 33 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% ~— Willie V. Wolfe Annie Belle Keyser 
ae Z 
& = e8 15, WAS DECEASEDEVER INU S- ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 ofp No ne) Mrs. Elsie K. Wolfe-Same as Item #2 
eerie 
3 iz 4 3 18. CAUSE OF DEATH [Enter anly ane couse per line For (0). {b). ond (ch ] . INTERVAL BETWEEN 
as Es a3 PART |. DEATH WAS CAUSED BY: Ve: bes is naa 
fer bigs | MMEDIATE CAUSE (0) is rif ee i 
3 te: df -0 DUE TO - 3 y; : 
22% Conditions, if ony, whi { fa Yee e Cnt 

4 » if ony, which 
s ges darauivac tac ntian, e aa 
5 ESeee couse {o), stoting the under. (DUE TO 
fe: § ~v lying cause lost. {) 
tee syig cause lost. 
B28 5° Ss Pant I. QTHER SI ANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yal]19. WAS AUTOPSY 
a Sapuete 5 ‘ 
eh gm iS ee ves] Ni 
2 a y J 
Foes & | 200 ACCIDENT WAS UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 

2 seo 

S pees © | {IF EITHER, NOTIFY MEDICAL eal 
Poses & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (State) 
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(w) 11342 — cERTIFICATE OF DEATH oe 
J = ) 1, PLACE OF DEATH 


3 Seite (Where deceased lived. tf institution: Residence before odmission) 
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8 b. COUNTY 
“32 Frederick ae, Maryland Frederick 
Ena Ze 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
oe. RURAL ond give neorest town) 
Ua Frederick Y Af Frederick 
rederic. ears ff redaeric. 
2 d. NAME OF HOSPITAL (tf not in hospital, give street address) ,d. STREET ADDRESS e. IS RESIDENCE 
6 4 OR INSTITUTION 4 7 ON A FARM? 
ti. Go Frederick County Chronic Hospital Y. M. Ce Aw ves(] no) 
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£ 5 2 NAME & First Middle lost 4 Dare Month Doy Year 
Sr (type er print) ROY LEE WOLFE DEATH October 30, 158 
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